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ANGUS, STONEHOUSE & CO. LTD. , IZ 
TORONTO, ONTARIO 


Ban commencing at 10:00 a.m. 

MS. CRONK: I said we were ready, 
Sir, but it appears that you and I are but the witness 
isn't quite here yet. 

THE, COMMUSS LONER: SON; “alt ericqncs 
Mr. Tobias isn't here either. 

MRS YOUNG? @Mr. *Commresironer, 
perhaps we can discuss the meeting that was to be 
held tomorrow evening. 

THE COMMISSIONER: Yes. 

MR. YOUNG: Mr. Brown is here and 
I'm here and you are here. 

THE COMMISSIONER: Yes, that's all 
that matters, yes. 

MR. YOUNG: I don't know if anyone 
else is here. I spoke with Mr. Percival yesterday 
and unfortunately he has commitments tomorrow after- 
noon and is not available. He has suggested the 
following Tuesday if that is agreeable to Mr. Brown's 
office and to you, Mr. Commissioner. 

THE COMMISSIONER: Well, you can't 
tell me’ that. 

MR. BROWN: Of course I can't tell 
you that, Mr. Commissioner. 


THE COMMISSIONER: Well, I think you 
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ANGUS, STONEHOUSE & CO. LTD. 7926 
TORONTO, ONTARIO 


1 
2 had better check.’ It certainly wouldn't be possible 
3 for me the rest of that week. The rest of that week 
4 isn't much is it. The following Tuesday is possible 
: for me.. Would you find out, Mr. Brown. 
MR. BROWN: Yes, I certainly shall. 
: THE COMMISSIONER: And we will know 
q at noon and we can tell everybody what the story is. 
8 MR. BROWN: Mr. Commissioner, I don't 
9 | think I can advise you by noon. Mr. Sopinka is out 
10 of town. I can inform you of that tomorrow though. 
1 THE COMMISSLONERs@cOh;fall right. 
€ All right then we will resolve that problem tomorrow 
morning. 
13 
MSS9CRONK: 7 dm’ sorznyy sixryewerdo 
at have Mr. Tobias as you can see but we are still 
15 without a witness. I note that Mr. Ortved is not 
16 here yet, if you would care to adjourn for five 
17 minutes. 
18 MRe TOBIAS: tiowas: about. to say, 
a Mr. Commissioner, given the impression that you seem 
to have of me you probably have no doubt that I could 
. carry on for at least five or ten minutes without 
a the witness. Nothwithstanding that I am complimented 
22 Dy ait, Sirypete thinks Ms? Cronk is ssugqgestion! shan 
23 excellent one. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 7927 
1 
Z THE COMMISSIONER: I tell you, there 
3 is one problem though that I would like to take up 
4 with you while we are waiting today and, that is, 
: I think you are a little too generous in letting 
Mr. Strathy and Mr.» Olahwooratter, you. «- They are. not 
: in the same interest and it might be wise to require 
7 ' 
them to complete their examination before you complete 
8 yours. I don't worry about Mr. Young, he's roughly 
9 in the same interest that you're in but these others are 
not. and-i!m,not toousures=s Leadon !¢+ wantastowhave too 
many people. I have started a system whereby the 


solicitors for the clients will have their right to 
reply but I don't want everybody having it and it 
might be a thought anyway, I don't know where Mr. 
Olah is this morning, he's not expecting to go on 
right away. 

MR. TOBIAS: I had given that some 
consideration, Mr. Commissioner, over the course of 
the evening break and what I thought I might request 
of, you this, momingearcssimply, this... ti have, but. a 
very few short questions remaining. Prior to Mr. 
Ortved, Mr. Scott and Ms. Cronk commencing their 
re-examination should I have anything arising out 
of Mr. Strathy. or Mr. .Olah's. cross-examination. I 


would like the opportunity at that point to re-examine 
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ANGUS, STONEHOUSE & CO. LTD. 7928 
TORONTO, ONTARIO 


1 

2 THE COMMISSIONER: Well, there is 

3 no question in fairness you should have it. The 

4 only thing is I want to avoid this in the future. 

5 MR. *TOBIAS =" Yes; 

THE COMMISSIONER: So I say it is 

g all very well to defer to somebody in the same 

f interest but it is not all very well to defer to 

8 somebody who has not the same interest because the 

9 result of that is that we have -- however, as Mr. 

10 Olah isn't here there isn't much I can do about re- 
11 arranging things anyway. So, you carry on. 

2 MR. TORT ASS eA erivgnt,. thank “yOu, 

Mr. Commissioner. I see that during that exchange 

: Dr. Becker was good enough to get me off the hook, 
‘4 So,"it Yooks Like "f° m not gorng to have’ to cross= 

15 examine without a witness. 

16 DR. LAURENCE EDWARD BECKER, Resumed 
17 CROSS-EXAMINATION BY MR. TOBIAS (Continued) : 

18 G7 Dr. Becker, I believe that 
19 you in giving your evidence last Thursday to Miss 

Cronk were asked some questions regarding the average 

i; length of time that it takes to get a completed and 
a final autopsy report done and down to medical records 
22 and into the hands of whoever they are going to. I 
23 believe your evidence was that it can, and I am not 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, cr.ex. (EEX, 


(Tobias) 


suggesting.that, you. saidi that it does, but I 

think you said that it can in some instances take 

as long as two to six months, however, that would be 
unusual. -Is that.a fair summary. of what .ayou said? 

A. I believe I said it took 
two to six months, yes, and then with respect to the 
letter that Miss Cronk referred to with Miss Haffey's 
Signature I believe that was referring to the 
preliminary report of four months and my comment with 
respect to that was that it seemed like a somewhat 
extended period of time. 

O. All Fightys. You alsosgave 
evidence, I believe I am summarizing it correctly, 
that although that might seem like an extremely long 
period of time given the manner in which pathology 
departments worked and given your experience, and you 
have been associated with a number of them, there was 
nothing undue in that length of time? 

A. rhatis correct. 

Os Alivrighthe Now, Doctergesat 
in a particular instance it was simply not possible 
to have an autopsy report, and I am talking now about 
a final autopsy report, available six months after the 
date of death, if it had to go several months longer, 


let's say eight or nine months, would that be an 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Becker, cr.ex. 7930 
(Tobias) 


extremely unusual situation? 

A. I suspect it would be, yes. 

On Ablinighnt..« Injganys<event 
however if whatever it was that you wanted to 
investigate that required it to go several months 
longer was well worthwhile in investigating, I take 
it that you would accept that length of time; in other 
words, you wouldn't be particularly alarmed or 
concerned if it took eight or nine months to file 
a final autopsy report? 

A. I personally would be 
concerned, yes. I would try to have the autopsy 
report completed as soon as possible. 

ep Alisrighte., 

A. I think you were referring 
to the wider situation, the wider perspective of 
what does happen. 

Q. Ald pyeucght jeiWhat I am 
specifically wondering about is this, Doctor. It 
seems to me that specifically in the case of Jordan 
Hines, from your own point of view and given your 
own personal interest, it was a very important thing 
to complete the microscopic study of the conduction 
system? 


A. From an academic point of 
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ANGUS, STONEHOUSE & CO.LTO. Becker, Cr.ex. yA ERE 


TORONTO, ONTARIO 


(Tobias) 
1 
2 view, yes. 
: Os Well, from an academic 
4 point of view and it was certainly a decision that 
5 you had made. You wanted it done and I believe you 
: gave evidence that you intended to try and convince, 
I think it was Dr. Wilson. 

7 

DS YES 
: OF. Who was coming on staff in 
“ DuULyroteg 612 

A. Yes. 

Q To attempt to do it? 

AG Yes. 

QO. All right. Under those 


circumstances why did you not wait until after July 
of 1981, after Dr. Wilson had started his study, to 
file a final report. Why was it necessary to file 


the final report immediately and prior to that 


extensive microscopic study being done? 
A. I would not have waited until 
that study was done to file a final report in terms 
of investigating in a research way Sudden Infant 
Death Syndrome and various other things that we do 


and it doesn't necessarily mean that the final report 


is delayed. Those other things are in an academic 


or research category and they can go on for many 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, .crzsex. 7932 


(Tobias) 


years. So, I wouldn't delay the report until those 
other studies had been done. 

Oy Ablerioghtviesopthatrwhat 
you seem to be saying, Doctor, is that the final 
report could have been filed in any event from the 
point of view of completing your responsibilities 
as staff pathologists and you could have then gone 
on after the final report to pursue your academic 
interest in the case? 

AY Les. 

QO. ALi rront., The other 
question that I had was, given that scenario and 
given that fact in keeping that specifically in mind, 
why was it necessary at all to raise the academic 
query in the final autopsy report. I take it that 
it added nothing from a pathological point of view? 

A. Very little but it is one 
ofimy majorrinterests,;fso,vitawas raised.’ That,often 
is done in the setting of an autopsy, that a report 
in a hospital that there are academic questions 
discussed ian tthat- report ,sateis*notvat all unusual: 

Oe But you agree with me that 
in terms of adding anything to your pathological 
conclusions the academic query that you raised added 


nothing? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7933 


TORONTO, ONTARIO 


(Tobias) 
1 
2 A. OR, alteiS Ofaranterest; 
3 certainly. 
4 Q? Well, to who, Doctor? 
5 A. Tt is of interest to me. 
Oo; Anyone else? . 

: A. Well, I can't say if there 
f are other people interested in the SIDS problem, 
8 Sudden Infant Death Syndrome problem reading the 
9 report they would find that of interest to them 
10 as well. 
11 Oe BUT Doctor,..you can 
1 certainly see what I am concerned about and you can 

see where my logic takes me. The report wasn't 
being filed for you, was it? 
14 A. Well, the report is signed 
15 by me it is of some interest to me of course. 
16 G; VecumebutmDoctonj.e sn ith it 
17 filed as part of your function as staff pathologist 
18 at the Hospital? 
19 A. Part of my function as a 

stall. pathologist at the Hospital for Sick Children, 
$y or any teaching hospital, is to be academic as well 
te and to discuss problems that are of academic interest. 
22 It is not solely to record just the observations 1¢ 
23 is to comment on them too. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Becker , CY.CX. 7934 
(Tobias) 
1 
. O. In a case where death occurs 
3 under unexpected circumstances a post mortem is 
4 FOULING Frise trnore: 
é A. In which context? I would 
6 assume so, yes. 
Oo You would assume so? 
’, 
A. Yes. 
8 
OO. Lira tae Lo VOULIOR toga t 
9 


parental consent for post mortem in a situation where 
death is unusual or unexpected or happens suddenly, 


if the coroner has a particular interest in it he can 


require by law a post mortem? 

A. If the death is sudden 
and unexpected, yes. 

Or ALISrLGits 60, there 1s 
obviously some public interest in these cases in 
having a pathologist do an examination and file the 
report so that the public knows, and I use that in 
the broadest sense of the term, the authority, the 
state, call it whatever you want, so that the death 
is explained. 

A. I understand that all of the 
eacorde are of some interest, yes. 

oO. ALLeviTcnte.« And Ten tithe 


really the key to what the pathology report really is? 
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ANGUS. STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Becker, cr.ex. 7935 
(Tobias) 

1 
é) A. No. 
3 OF LsnAc thathitsaprimary. 
ri function, Doctor. You certainly can't be sitting ther 

and telling me that its primary function is for the 
: pathologists to engage in his academic interest. 
6 I just can't believe that that is your evidence. 
7 At. Well, you will have to ask 
8 other pathologists then in academic institutions in 
9 terms of what their philosophy is in the autopsy 
10 report. Certainly my philosophy is to discuss the 
A findings to the best of my ability and put them in 

some academic perspective. 
i? Ow Addsraants &Bitk Doctor; 
ae rightinow I'm notsexaminpingeother pathologists: I'm 
14 examining you. Is it your evidence that you think, 
15 er that) in yoursepinion sel’minot even going to ask 
16 you to think - InAyour opinion da@resyou- stating that 
17 one of the primary functions of that autopsy report 
. is to pursue your own academic interests? 

A. Not my own academic interests 

” but to put my academic perspective - to put my 
a academic interest in the perspective of the case, 
21 yes. 
22 or All right. Leaving academics 
23 aside, do you agree with me that in terms of 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, cr.ex. 7936 


(Tobias) 


explaining the cause of death, academic aside, your 
query added absolutely nothing to the information 
contained in that report? 

A. Obyehnthink 1t is a very 
important aspect of the case, I don't agree. 

Or. Well, Doctor, with respect 
listen to the question and answer only the question, 
please, sir. I'"matrying Eoligetuthrough+this-as 
quickly as I can and save both you and I some time. 

I said leaving aside your academic 
interest, I am quite impressed that you think it is 
of quite significant value, but leaving that aside, 
from the point of view of coming up with an explanatio 
for that death, do you agree with the simple state- 
ment that your academic query added nothing to 
explaining the cause of death? 

A. No, I disagree. 

Og Well, I won't pursue it. 
Doctor, I take it that if I asked you what experience 
you have had in interpreting digoxin readings - 
well: I,won!t takesit,.let.me: ask.it.directly. 

What experience have you had in interpreting digoxin 
readings? 

A. In what circumstances? 


In the serum orsin‘the tissues? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 71937 


TORONTO, ONTARIO (Tobias) 

1 

2 Q. In tissues. 

3 A. Exhumed tissues? 

e OW Post mortem tissue which 
waS preserved in clot solution. 

; A. I have had very little 

° experience. 

7 On Have you had any experience? 

8 A. Only subsequent to the 

9 episodes that were subsequently - I mean only 

10 subsequent to the episode we are concerned with. 

" OF ZisecLrontcser rior to; that 
you had had no experience, is that correct? 

i A. Pocanltebpessuresbut 1 don't 

13 recall any particular case) thatol was, involyed.in, 

14 no. 

15 o> All right. Now, if you were 

16 to. be. given test results,, and I will be,very very 

17 specific, if you were to be given a digoxin level 
that was obtained on post mortem heart tissue which 


had been taken at autopsy five hours after death 
which had been preserved for three months in clot 
solution and which had been assayed three months 
later and you were given the results of that assay, 
you were given the reading, would you, on the basis 


of your own expertise, not what someone else told 
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ANGUS, STONEHOUSE &CcOo.LTO. Becker, cr.ex. FET 


TORONTO, ONTARIO (Tobias) 
A 
1 
2 you, all right, but on your own expertise, be able > 
3 to tell us whether that result indicated that the 
4 findings placed the case in a toxic range or not? 
: A. NO; TL ewOourd NOEL, 
ol So, in that respect you would 
; have to defer then to the opinion of the various 
g experts? 
8 ) \eee 4 Well, I would have to take 
9 their opinion into consideration in terms of my 


own findings with respect to the cause of death, but 
in terms of the toxicity --- 
Gi. Doctor, lf didn’t. ask you 


anything at all about the cause of death. 


A. mMreterms of toxicity I .would 
defer. 

CF You are anticipating me. 
I merely asked you a simple question and, that was, 
could you tell me if you had that information whether 


the reading placed that particular case in a toxic 


range or “not? 

A. No. 

Q. And I thought your answer 
was no you couldn't? 

AK That's correct. 


Q. And all I have simply said 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, Crre xs 7939 


(Tobias) 


after that is, I take it therefore you would have 
to defer on that specific example, on that peculiar 
example, to the opinion of the various experts? 

A, With respect to what though, 
I'm not sure. I would have to defer to their opinion 
with respect to what? 

She Whether or not they found 
the concentrations of digoxin in that tissue sample 
in the toxic range? 

A. Meaning...? Okay, yes. 

Ox Are you having a great 
deal of difficulty this morning in understanding 
the questions. If you are please tell me and I 
will try and make them easier for you. 

A. Sometimes they are not 
Particularly clear @thac. os ).rue. 

| OF All right. Well, do you 
understand the point that I am asking you now and 
that simply is do you agree with me that you would 
have to defer on that particular example to the 
opinion of the various experts on the subject? 

A Yes, in terms of toxic 
levels, yes. 

oy # Okay, fine. Now, again, 


if you looked down your microscope and the pathologica 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, cr ~-CX. 7940 


(Tobias) 


evidence indicated to you clearly and in uncertain 
terms a finding of missed-Sudden Infant Death 
Syndrome and on the other hand at the very same 
time that you got that information you were given 
the readings that I have just referred you to, that 
is a particular reading at a particular level in 
heart tissue that was taken at autopsy five hours 
after death, fixed in clot solution and assayed some 
three months later, would you be in a position, given 
yaur knowledge of what that digoxin reading would 
mean, to come to an opinion in your own mind regarding 
not pathological diagnosis but what caused the death? 
THE COMMISSIONER: I don't know 
whether he can answer the question but I have some 
trouble because the essential feature is is he using 
his knowledge or is he using, is he deferring to the 
expertise of some expert. That's the real problem. 
He concedes he has no experience, I have no experience 
at that time in interpreting digoxin post mortem 
levels. So he can't do it. But the answer is so 
obvious that ft want .to give it for him. The answer 
would be that he would be in no position to do it 
at that time without some expert assistance as to 
the meaning of those digoxin levels. 


Would you care to adopt that answer? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Ccr.ex. 7941 


TORONTO, ONTARIO (Tobias) 
1 
2 THE WITNESS: I would agree with that 
3 yes. 
4 THE COMMISSIONER: Thank you. 
MRS TOBIAS: [am grateful, Mr. 
7 Commissioner. Thank you, I think you have saved me 
a a great deal of time. 
7 THE COMMISSIONER: Yes, all reGie 
8 MR. TOBIAS: Q. Now, Dr. Becker, 
9 with respect to evidence that you gave again, I 
10 believe it was on Thursday, did I understand you 
if correctly when you were asked by Ms. Cronk whether 
certain physiological changes are set in or starts 
- setting into the various organs in the body after 
a periods of apnea one of the answers that you gave 
14 was with respect to the brainstem scarring, the 
15 brainstem gliosis, that that would take about two 
16 weeks to show up? 
17 A. Yes. 
5 OF Now, with respect toa 
situation where there had been no apnea _ periods 
“ during life whatsoever and instead of having a 
" missed-Sudden Infant Death Syndrome case we had a 
21 case of SIDS directly, in other words no apnea 
22 periods during life, just the one episode and the 
23 child succumbed to the syndrome, would you also find 
24 


25 
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ANGUS, STONEHOUSE & CO. LTD. Becker, CYr.-Cx. 7942 
TORONTO, ONTARIO (Tobias) 


brainstem scarring? 


A. Well, you are making the 
wrong assumption. 

oF Okay. 

A. In Sudden Infant Death 


Syndrome there may very well be apnea spells or 
periods of hypoxemia but they are not recognized. 
That is the essential difference. So that any 
proportion of those children that have Sudden Infant 
Death Syndrome there are certainly evidence of 
astrogliosis, yes. 

(omy All right. Now, let me 
understand you. You are saying that is the essential 
distinction between, in giving your label is what 
you would call missed-Sudden Infant Death Syndrome 
case and just Sudden Infant Death. Do I understand 
that correctly? 

A. yes. 

Os Aer Ge. oO that even 
in a Sudden Infant Death Syndrome case there may have 
been periods of apnea or hypoxia which were not 
observed? 

A. That S COLreEct, 

Oo. ALL Prent. NOW; Lt. cian 


is‘so, then I take it that you would expect to find 
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ANGUS, STONEHOUSE & CO. LTD. 
nA pet Py bt elec Se Becker, cr.ex: 7943 


(Tobias) 


brainstem scarring in the SIDS case? 

A. In some cases of Sudden 
Infant Death Syndrome, yes. 

6 de Okay. Do you agree with 
me that if there had been no prior periods of apnea 
or hypoxia that you probably wouldn't find brainstem 
scarring. Is that a correct assumption? 

A. Im*a- particuvar Location 
that is true. We must talk about a specific location. 
I think I stressed that in the original testimony 


and “wrth “that “restrrcttom that rs -true: 


On All right, I understand 
PTAC. 

A. To the best of my knowledge. 

oF What was the specific 


location of the brainstem scarring of Jordan Hines? 

A. Talking about particularly 
the dorsal vagal nucleous which is the tenth Cranial 
nerve. 

© All right. Now, does your 
evidence hold with respect to that finding that it 
would take two weeks for that scarring to show up? 

AS Astrogliosis takes two 
weeks to occur; some variability but as far as we 


know it is approximately two weeks, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7944 


TORONTO, ONTARIO (Tobias) 

O But can it show up in one 
day? 

A. No. 

Gs That is not possible? 

A. No. 

OF Why is that? Is that because 


it is a gradual process? Please explain it to me. 

A. Well, different cells react 
within different periods of time and it happens that 
the astrocytes are cells that in order to show their 
glial fibrillary component to a sufficient degree 
takes two weeks. 

Q. I understand that the first 
documented period of apnea in the Jordan Hines case 
was the period that occurred at home. Do you agree 
with that? 

As Yes; 

Q. That is your interpretation 
of the medical chart as well? 

Av yes. 

Oo. I believe that was the spell 
that the mother described for the people at the North 
York General where the baby was in the basinettte and 
turned a bluish-gray colour and she had to pick him up? 


Pg Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.éx. 7945 
TORONTO, ONTARIO (Tobias) 


OR Itvrs my “information ;eDoctor, 
that that happened on March 4? 

A. Yes. 

Q. Then there would have been 
some periods of apnea following that on March 5th, 
6th and 7th and the child died on March 8th? 

A. res. 

QO. In order to support your 
finding - not to support it, it was clearly there in 
autopsy - there is no question there was brainstem 
scarring, was that because there must have been apnea 
at periods prior to March 4th? 

A. Yes, there would have been, 
but: likely unrecognized. | 

Or We obviously have no way of 
knowing whether there in fact were or were not 
because the child was not observed prior to March 4th? 

A. Yess 

On Tf,hand) Ievealizer this as 
hypothetical, Doctor, and I want to be fair in phrasing 
the question, if we could somehow know that there were 
no apnea periods prior to March 4, 1981, and I 
realize that the reality is that we cannot know that, 
but if we did now that, “rf that information was 


available, would that cause you some concern in 
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! explaining why there was brainstem gliosis? 

2 A. I would explain it then on the 

3 basis of events that occurred at the time of birth. 

4 The fact that the child had a sub-ependimoe cyst next 

5 the ventricle suggests that everything was not normal 

: at the time of birth and at that time in fact there 
may have been damage to that area of the brain and 

; the astrogliosis could have occurred then and 

8 persisted to the time of death. 

9 OF Is it possible that given the 

10 finding of that cyst that the damage could have 

11 occurred at any time other than at birth. In other 

12 words, if that is the explanation, then would that 

i have to have been an occurrence which happened at 
birth or could it have happened in the weeks 

¥ following birth? 

15 Re No, it would have had to have 

16 occurred probably before birth because that area of 

17 the brain is a transient area of cellularity which 

18 essentially disappears as the 40 weeks gestation period 

19 is reached. 

on Oe If that were the case, if in 
fact it was something that happened at birth as a 

¢ result°of the cyst --- 

42 A. Not as a result of the cyst. 

23 The cyst only indicates that there was probably some 

24 other thing going on in the child that we are not 

25 
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aware of. 

O% If we were to assume for the 
moment that that is what occurred, that it was 
damage at birth, and the cyst is an indication of 
that, would the brainstem scarring itself, taken as 
just one marker, still be suggestive of missed-Sudden 
Infant Death Syndrome? 

A’ Yes. 

O° So it really does not matter 
whether the damage occurred at birth, and the cyst 
is evidence of it, or whether it occurred because of 
the periods of apnea. In either case, the finding 
of brainstem scarring is suggestive to you of 
missed-Sudden Infant Death Syndrome. Have I that 
right? 


A. The finding of scarring 


suggested that there is something wrong with the way 


the child is controlling his breathing mechanisms, 
and one manifestation of that is apnea. That apnea 
then is part of the diagnosis of missed-Sudden Infant 
Death Syndrome. 

oF Let me see if I've got it 
right at this point. The finding is suggestive that 
there is something wrong with the respiratory control 


and that in itself is indtcatrve or, “ora marker, OL 
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Sudden Infant Death Syndrome? 

A% Yes. 

OG Fine. 

Now, finally we come to the area that 
Miss Cronk was questioning you on on Thursday last 
when she asked you a series of questions regarding 
the possibility that a child had periods of apnea 
during life, observed periods of apnea, and was a 
candidate for missed-Sudden Infant Death Syndrome. 
However, before the child succumbed to the syndrome, 
as I recall her hypothetical question, the child 
waS administered a massive overdose of digoxin. 

Do you recall, generally, that question 
being asked? 

A. Yes. 

Q. I believe you indicated that 
one of these concerns that you had in analyzing 
that scenario is that you certainly could not ignore 
the pathological findings in a case like that, they 
would still be there, and the microscope - your 
pathological examination - would not give any 
indication of whether digoxin was or was not there. 
Is that correct? 

A. yes. 


os I believe you also said, however, 
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that you did not have too much experience with 
digoxin and you were not certain if indeed there 
were any pathological markers of digoxin toxicity? 

A. To the best of my knowledge, 
there are no such markers. 

ey. I believe exactly what you 
said was that you certainly had never heard of any. 
Is that correct? 

A. Yes. 

Or Do you agree with me that, 
given the handicap, the obvious handicap that you 


are working from, that you really have no specific 


experience with digoxin, that if there were 
pathological markers you would not recognize them 
in any event? 

A. That is correct. 

On So, therefore, you cannot really 
say that the results of your pathological examination 
on any child would rule,out digoxin, toxicity because 


your state of knowledge does not permit you to come 


to that conclusion. Do you agree with that? 

A. On the basis of pathology, that 
is correct. 

MR. TOBIAS: Mr. Commissioner, those 


are all the questions I have for the witness. Thank 
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you, Dr. Becker. 


THE COMMISSIONER: Thank you. Mr. 


Strathy, 
CROSS-EXAMINATION BY MR. STRATHY: 


Ov Doctor, I would like to change 
the subject and ask you some questions about the 
events that take place in a body after death. Let 
me begin by clarifying some terminology. We have 
talked about tissue. Can you tell us, please, what 
tissue is? 

A. Tissue is made up of cells, 
in a scientific way, but tissue is really - any 
organ would be tissue. In simple terms, any piece 
of human substance is tissue. 

Q3 So the end of my little finger 
is a piece of tissue? 

A. Yes. 

Q. When we talk of, as we have 
seen in some of these cases, heart tissue or liver 
tissue, it is simply a piece of the organ itself, 
Lett? 

A. Yes. 

0. And it is made up, as you have 


told us, of cells? 
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1 
2 A. Yes. 
3 Oo And I gather that during the 
4 individual's life it is a living entity? 
5 A. Yes. 

Q. How is the tissue kept alive? 
; What keeps it alive? 
( BY It 1s important for the oxygen 
8 to be present to keep it alive plus the metabolites 
? that are present in the circulating blood. 
10) Q. I'm sorry -- 
11 A. The nutrients within the blood 
12 are important as well, in addition to the oxygen. 

The oxygen is probably the most important. It 

: depends on the organ that you are talking about. 
Ma O.. Is it the blood that takes the 
1s oxygen to the tissues? 
16 ae Yes. 
17 Oo; And the blood also takes the 
18 metabolites to the tissue? 
19 A. Yes. It would take other 
* nutrients, for example, glucose plus many other things. 

Oe Is it the blood then that keeps 
i the tissue alive? 
a2 A. Les". 
23 O° Can you tell us what it is 
24 
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mechanically that takes place in the tissue after 
death? 

Ae After death, when a tissue is 
decomposing, the enzymes that are in the cells 
essentially self-digest the tissue. It is called 
antolysis and the tissue breaks down because of 
this enzyme activity. Then these enzymes that 
are released are also assisted by numerous bacteria. 
The bacteria from the gastro intestinal system 
Overgrow and produce other enzymes and these further 
lead to destruction of the tissue. 

OF WigtwetongoO Dack, a, Little bit, 
obviously the blood stops circulating at death? 

A. Yes. 

Ov And therefore the tissue - 
there is no nourishment to the tissue? 

A. YeSis 

Oe Is that when - immediately - 
that the enzymes start their work? 

A. Iteis.not really. clear, exactly 
when they begin but I would assume that they would 
begin very, very quickly after the blood stops, yes. 
For example, in the brain,that is certainly true. 

oF What about in tissues such as 


heart tissue? 
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A. Tt 2S a7 littic more difficuice 


to be sure about the timing in the heart tissue but 
I would assume the same thing is occurring. 

Q. Very soon after death that 
process starts? 

A. Yes’. 

O% Is it a process, literally, 
where the enzymes start to eat away at the tissue? 

A. Yess 

QO. In lay terms, we could say the 


tissue breaks down, does it? 


A. Xes. 

O¢ Is that a process that continues 
until there is no more tissue left? 

A. ves. 

or Can’ youchelp us, just in 
general terms, with how long that would take, let us 
say, for a human heart to completely reach the stage 


where it is totally decomposed? 


A. Ifm,sorry, Tr dotnot-know. 

QO. Would it be a matter of a number 
of years? 

A. I would expect so, but I do not 


know. 


GO. Then this bacterial process that 
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On 
stomach? 
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Yes. 


Is that the bacteria in the 


In the lower bowel, yes. 


Specific bacteria proliferate in the situation, 


special mains, largely putrefactive organisms. 


og 
away at the tissues, 

A. 

OH 


on death? 


process start? 
AS 
localized way within 


Q. 


stomach area? 


0. 


And thos® also start ‘to eat 
do they? 
Yes. 


Would that start immediately 


No, that would take some time. 


How long after death would that 


Te would freely “start “ina 
a week. 


That is localized to the 


Yes titact rs*correct. 


And then eventually, during the 


process of decomposition,would start to attack other 


organs? 
A. 


Q. 


Yes. 


Can you give us any indication 
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as to how long after death the bacteria would start 
to work on the heart, for example? 

A. It could work very quickly - 
probably also within a week. It could be earlier, 
depending on the composition of the bacteria ina 
particular individual's gastro intestinal system. 

Oh Doctor, we have heard evidence 
from some pharmacologists about the way that 
digoxin works. As I understand it, the active 
force of the drug is concentrated in tissues, 
specifically heart tissues. Is that your under- 
standing? 

A. I'm not really an expert on 
Gigoxin or its Jocalizarion, but I do understand 
that. That is about as far as it goes. 

Ore Have I stated reasonably 
accurately your understanding, then? 

A. Yes. 

oO; Can you assist us, Doctor, as 
to what happens to a drug like digoxin in heart 
tissue after death? 

A. No, I cannot help you. 

Oo. Do you know anything at all 
about the processes that take place after death 


insofar as drugs generally are concerned, in the 
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body? 

A. NO pia: GOuno Gu. 

Oz We have heard some evidence, 
and I'm sure we will hear some evidence down the line, 
as to what has been described as a multiplier effect 
after death with respect to digoxin. That is a 
notion that for some reason levels of digoxin in the 
blood are observed to multiply or increase after 
death as opposed to post mortem. Have you ever 
heard of that phenomenom? 

A. No, I'm not really familiar 
with that area. 

OF That is fair enough. We will 
leave that, then. 

| Doctor, let me ask you about the 
effects on the body as you observe them, post mortem, 
of pre-mortem resuscitation efforts, and I'm sure you 
have had occasion to observe a number of autopsies 
where there have been pre-mortem resuscitation 
efforts. “Ts thee accurate? 

A. Yes. 

Oc First of all, could you tell us 
what the effects are on the body of cardio pulmonary 
resuscitation efforts insofar as you see them, 


post mortem? 
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A. Yes. There's going to be 
some variability in terms of - or a spectrum | of 
things that one might see. Usually one does see needl 
puncture marks over the chest and maybe a small 
amount of blood associated with the needle puncture 
marks. There may be terminal congestion. 

THE COMMISSIONER: I'm sorry, what 
do you mean by terminal congestion? 

THE WITNESS: It means that the 
tissues may be a little fuller - they may have more 
fluid than they otherwise would have. 

THE COMMISSIONER: Why do you say 
terminal? 

THE WITNESS: Occurring with the 
resuscitation. Things stop circulating and the 
fluids collects, 

OF; Are you talking there about 
any specific tissues? 
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A. You may see a little extra fluid 
in the lungs, for example. The other extreme is if 
cardiopulmonary resuscitation isn't carried out 
carefully then there may be a lacerated liver, or a 
fractured rib or some other abnormality like that. 

0. I take it that occurs simply 
from excessive force being applied to the child? 

A. Yes. 

Q. And the needle puncture marks 
that you described, I take it those are from the 
intracardiac injection of medications in the course 
of the resuscitation? 

A. Les 

0. Are there any other facts that 
you routinely see, or that you might expect to see, 
where there has been cardiopulmonary resuscitation? 

A. There may be impressions where 
the electric shock had been given. You may have a 
slightly reddened area that would suggest that. Or 
the electrocardiogram, the little circular monitors 
that I used are Gsometimes “st Pl) onthe child; so there 
are things like that. Pathologically I don't think 
there is too much else. 

Q. Do you ever see any form of 
bruising of the heart tissue, or effect on the heart 


specifically? 
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1 
2 A. I think you could see that, yes. 
3 Q. What is it that you observe? I 
4 have used my expression, perhaps you can tell us what 
5 you --- 

A. Well, bruising is a good word. 
You might see a small amount of blood in the tissues 
/ of the heart, yes. 
8 Q. Would I be correct in under- 
9 standing that the blood in the heart tissues that you 
10 see is literally squeezed out of the heart by the 
11 pressures that are applied? 
12 A. Well, likely some small, very 

small vessels that have ruptured, and you then get a 

| few red blood cells around those vessels. If numerous 
i small vessels have this type of rupture then you get 
1s a small amount of blood and that would look like a 
16 bruise. 
17 Q. Is that literally caused by the 
18 force applied to the heart? 

A. Probably. 

Q. Do you see any other type of 


damage to the heart? 
A. Not that I can recall. 
0. Are you able to assist us at all 


as to what that bruising of the heart does to the 
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drugs that may be in the heart tissues at the time 


the CPR takes place? 

A. NG7? 400 know. 

0. Now, the evidence of the 
defibrillation G£forts,, oratner electric shock efforte 
that you see, I gather what we have been talking about 
are external manifestations? 

A. Yes. 

Q. Do you see anything internally, 
either microscopically or at gross autopsy, that 
reflects those electric shock efforts? 

A. Not as far as I know. 

Q. Are you able to tell us whether 
those electric shock efforts have any effects on 
heart tissue? 

A. lo, couldn, + .sayethat, . don tt 
know. 

0. May I assume you are not able 
to assist us as .to what,. if anything, that electric 
shock effort does to drugs in the heart? 

A. Yes. 

Q. Now you also mentioned the needle 
puncture marks on the chest of the child. Would you 
actually see puncture marks in the heart itself on 


autopsy? 
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A. You may, but it might be very 
difficult to see, but you may see them actually in 
the heart too, yes. 

0. And that is from the drug 
actually being injected into the heart? 

A. Migte2s correct. 

0. Does that injection of the drug 
into the heart, does that cause some form of damage 
to the heart? 

A. Not as far as I know. 

0. Does that result ina release of 
any blood from the heart? 

A. - would think very little. » I 
assume that there was no release, we don't see any 
blood around the heart from that procedure as a 
general rule. 

Q. Is the reason you don't usually 
see puncture marks is that they are simply so small 
they are not detectable? 

A. That is likely so, yes. 

0. And are you able to assist us 
at all as to what the effect of those intracardiac 
injections )is,.on drugs..in.the heart tissue? 

A. No. 


0. Doctor, there has been some 
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and could well be more evidence about the taking of 
samples of blood either at autopsy or in the course 

of resuscitation efforts. "I think you said previously 
in your evidence that the major source of blood 
samples at autopsy would be directly from the heart? 

A. Yes, 

Q. Now is that taken from one of the 
chambers of the heart? 

A. It is usually taken from the 
venous side of the system. That is, it would be taken 
from the right or left atrium, but not necessarily so. 
Because, I think as I mentioned before it is sometimes 
difficult to get fluid blood at post mortem, so that 
various chambers of the heart may have to be sampled 
in order to obtain the blood. 

0. BuE you actually do. inject the 


needle into the chamber and withdraw blood? 


A. Yes. 

Q. And that is the usual place you 
go to? 

A. Yes. 

Q. Why is. it difficult. co take 


samples of blood at post mortem? 
A. Because at post mortem blood 
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(Strathy) 
Q. CLOG 
A. Clore. 
0. And how soon after death does 


that clotting take place? 

A. Ptevends: to be variable..- It 
probably begins very soon after death, but there is 
a degree of variability from patient to patient, in 
some the blood appears to be more liquid than in others}. 

0. Is there any time frame you can 
give us as to when it is absolutely impossible to 
obtain a sample of blood? 

A. Nowpbercalliy CcouLantt ,cusual ly. 
you are able to get some blood from somewhere. I 
imagine with prolonged periods of time it would be 
very difficult, within my experience it has always 
been possible to get blood from somewhere. 

Q. Apart from the heart, you 
mentioned the dural sinus? 

A. Yes. 


Q. Can you just point to the dural 


sinus on your head? 


A. Just at the top of the head 
here. 

Q. The mid line down the head? 

A. Yes, that would be used 
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particularly in younger children because the bones 
of the skull are not fused and therefore that venous 
Sinus is sitting easily accessible to a needle and 
syringe. 

Q. Tia taste, arvein,;. 1s ule? 

A. Yes, it is a large vein, the 


venous channel. 


Q. Is that the same as the sagittal 
sinus? 

A. Yes: 

Q. Doctor, there has been some 


evidence about a particular child where a sample was 
taken, a sample of blood taken post mortem and the 
leg was, we have heard, was squeezed so as to extract 
blood from a vein, is that a practice with which you 
are familiar? 

A. Noj;sivdon't think) I-have used 
thateprecedure. 

Q. | Would you have any concerns about 
using thattsort ofyprocedure? 

A. Well, where would the needle be 
when you are doing that procedure? At the end of the 
blood vessel presumably? 


0. As I understand it and, Doctor, 


I am just stating my lay understanding, the needle is 
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eye 
1 
2 taken in a vessel, a blood vessel, and some place in 
| the leg and then the leg is literally squeezed or 
4 compressed so as to force blood down the vein. 
5 THE COMMISSIONER: I am not sure whether 
y it is up or down. I may be wrong, I thought: the 
squeezing was up, but maybe it was down? 

d MR. STRATHY: We haven't actually heard 
S the evidence of the individual who took the sample, 
9 Doctor, so I can't really assist you on the precise 
10 mechanics. 
11 THE WITNESS: I wouldn't see anything 
12 wrong with just squeezing the leg veins in obtaining 
13 blood if the needle were in the vein. 

MR. SCOPTsgwIsyMr.eStrathy going to 
vs tell us - he has put a hypothetical question, is he 
i going to tell usewhat the hypothetical is based on? 
16 THE COMMISSIONER: I think it is the 
ie Estrella case, us “Gtinoe? 


MR. SCOTT: Yes. My understanding is 
that is not the way it happened in the Estrella case. 
TfaMrlestrathy. vseqoing to get into it perhaps he can 
tell us --= 

THE COMMISSIONER: Well, I don't think 
he's getting much help from the witness anyway. Are 


you going to press it? 
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MR. STRATHY: No, I am not going to 
press it. Perhaps we should wait until we hear from 
the witness in the Estrella case. 

0. Doctor, there has been evidence 
with respect to samples of tissue placed in Klotz 
solution, is Klotz solution something you are 
familiar with? 

A. In my experience I don't use it 


Very much, but 2 yknowemnat sit ois used, particularly 


for preserving heart specimens. 


Q. Heart specimens? 

A. Heart specimens, heart tissue. 
0. And what ts Kiotz solution? 

A. Essentially it consists of 


Formalin, that is the major ingredient. 

THE COMMISSIONER: I am sorry, I missed 
that last parce 

THE WITNESS: Formalin, F-o-r-m-a-l-i-n, 
or methyleneglycol. 

MR. STRATHY: Q I'm sorry, I missed 


thattlastiparirmevoctor? 


A. Formalin. 
0. Formalin and -- °? 
A. Well, Formalin is actually 


methylene glycol. 
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TORONTO, ONTARIO (Strathy) 
Q. Is that like formaldehyde? 
A. Yes. 
0. That is a form of preservative, is 
vt? 
A. LES: 
Q. Let me ask you. ‘You have; told us 


that at autopsy you take routinely a number of tissue 
samples? 

A. Yes. 

0. Are those samples placed in some 
sort of preservative? 

A. The preservative that is usually 
used is Formalin, yes. 

0. Is that something you have on 


hand in your autopsy room I suppose? 


A. Yes. 

0. Is it placed in Formalin 
immediately? 

A. As soon as possible, yes. 

Q. Is it a specific brand of Formalin, 


is it pure Formalin, what is it exactly that you at 
your Hospital place this tissue in? 


A. I think we use a 10 per cent to 
15 per cent solution of formaldehyde, which is called 


Formalin. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 


TORONTO. ONTARIO (Strathy) 
1 
2 THE COMMISSIONER: I am sorry, I ama 
3 little confused.  You®said you don't use a Kilotz 
4 solution much, is that a brand? 
(2) 5 THE WITNESS: It takes another substance, 
: the name of which I can't remember, which is used, 
which is put into the Formalin because it helps to 
é preserve the colour better. 
8 THE COMMISSIONER: I see, but you use 
9 preservatives though all the time? 
10 THE WITNESS: Oh yes, preservatives are 
ae always used, yes. 
12 MR. STRATHY: Q Well, the sample - I 
3 am just simply@eryingmroe clarify 1 fivomealtechnical 
point of iview,*Doctor, what exactly you ‘put this 
3 tissue in? Is there some way you can describe it 
My that will make us absolutely sure of what it is, is 
16 there a trade name? 
17 A. Techink tthe bestethirigtis@to think 


of it as formaldehyde. 


0. So you get formaldehyde from some 
supplier? 

A. Yes. 

Q. And you dilute it to 10 per cent 


or 15 per cent? 


A. Yes. 
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TORONTO, ONTARIO (Strathy) 
0. What do you dilute it with? 
A. Water. 
Q. And then you simply use that as 


your preservative? 


A. Yes. 

0. There is nothing else that goes 
into 1it? 

A. Well, there are some other 


components to the solution. In other words, because 
the Formalin tends to be fairly acid we put in other 
things to make it less acid, but the exact composition 
of those other things I would have to find out for you 

MR. STRATHY: I am not sure at this 
stage, Mr. Commissioner, whether that is necessary, 
but if it is necessary perhaps I can address inquiries 
at some future’ date to Mr. Scott. 

THE COMMISSIONER: “Mr. Scott;rpyes. I 
am trying to do my best to keep witnesses from 
coming back, notwithstanding all Mr. Lamek's plots, 
but sometimes I won't be successful. 

MR. STRATHY: I will do my best to 
assist you then. 

0} Doctor, just to be clear though, 
Klotz solution has a separate and distinct meaning to 


you? 
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A. Yes, because it is Formalin but 
in addition there is another component which is put 
into the Formalin to preserve the colour of the tissue. 

0. Is that something that you use 
in your Hospital? 

A. Yes, it is used for’ heart’ tissue. 

0, When we are looking at heart 


tissue from your autopsies -- 

A. Yes. 

Q. -- and let us deal specifically 
Pareh the autopsies of the children that we are 
concerned with in these proceedings. 

A. Yes? 

0. May we take it that those tissues 


were in fact preserved in Klotz solution? 


A. Yes. 
0. And is that from some specific 


supplier, do you know? 


A. I don't have the information on 
that. 

MR. STRATHY: Again we will leave that 
and if it appears necessary in the future -- thank you 


THE COMMISSIONER: Thank you, Mr. 


Strathy. poMr young? 


MR. YOUNG: We have no questions. 
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THE COMMISSIONER: “Mrs Arnold? 

MR. ARNOLD: Mr. Olah has no questions. 

THE COMMISSIONER: Mr. Shinehoft? 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

0, neuer, would you define your 
role as a pathologist as somewhat different from that 
of'*a “clinician? 

A. Yes. 

Q. And I believe at the beginning 
of your evidence you talked about, a bit about your 
role as a pathologist, but perhaps you could just 
redefine that for us? 

A. A pathologist is concerned with 
the structural biology of disease, to a certain 
extent the functional aspects of that biology, 
which means he uses primarily as tools a microscrope. 
So he is using either a conventional microscope or 
an electron Microscrope, those are the tools a 
pathologist uses, and what he is doing is looking 
at the tissues. 

Q. You have stated on several 
occasions, Doctor, that you couldn't give any kind 
of any opinion as to a clinical diagnosis because 


that is not your area of expertise, is that right? 
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TORONTO. ONTARIO fen aehore: 
1| 
| 

2 As Yes. What we do at pathology 

3 is try to take the clinical diagnosis into 

4 consideration in reaching a pathological diagnosis 

5 but we are not seeing live patients, so, we are not 
making clinical diagnoses. 

: O8 Right. Would the opposite be 

4 true to a certain extent, or to a large extent, that 

8 a clinician would be somewhat incapable of making 

9 the analyses that you make because they are not 

10 trained in the special areas that you are? 

11 re Yes, I think that would be fair. 

12 O&8 What happens, Doctor, where a 
person has an electrical problem with their heart; 

- for-example, they have no clinical abnormalities or 

it no clinical diagnosis other than perhaps a tachycardia 

1s or a bradycardia and that person dies and you are 

16 performing an autopsy. If I give you a hypothetical. 

17 Suppose on autopsy the structures of the body, and 

18 mainly the heart, are absolutely normal, what would 

19 you do after that? 

“ A. You mean there is nothing in 
the clinical story and at pathology there are 

a absolutely no findings whatsoever? 

‘2 OF Right, what happens then? 

23 A. It is certainly an unusual - 

24 


Ga Jetty . Te § 


cw nt 
int aieempma ia Ab) Pres auld te oe ree om 


caval, ett gat mares | <peae mi op es Bi a 


¥ 
’ . 


plowisa (ii SBos Ub nOLFett® is) i 


Ny Wu 
Epon ‘aehe 30) ok aw ctu! ea, — 
7 ) 


e 
acretl éthslonlMiio pintoten 


yas 5 Otsu 
Le 7,7 

( et gow netoinris: & 

ped eseylene oid 


1) ai} ste 29) 


i} . 7) cree Se. <7 
| isa inhi 
' 
t Mises veevwe 6 30 


. i paloeawed - 

. 255 : 619 Ei lpia Seoqque 
vy 

LeEMy i F mp Jot ols yi ‘Led, 

Oras 


melodtveq 24°hau. ytede ia 
oa 


o 


1373 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


BeCker.. Gr ex. 
(Shinehoft) 


I suspect if nothing was found then the Coroner 
would be called. 

oN Well, have you ever had that 
Situation, for example, where a baby has been 
admitted to hospital with perhaps an electrical 
problem and the baby subsequently dies, you do an 
autopsy and there is no abnormalities that you find 
on autopsy, on gross autopsy, what would you do? 

A. An electrical problem is 
present? 

Os Perhaps. You made reference 
I believe yesterday or the day before to sick 
Sinus syndrome. 

A. Well, if there was only an 
electrical aspect present and the pathology was 
normal one might want to examine the conduction 
system in that situation and one might also - well, 
I think it would be primarily the conduction system 
one would be concerned with if there was nothing 
else elsewhere. But even on examining that 
conduction system morphologically we may find nothing 
because the abnormality may be chemical or 
electrical. 

oO. Well, just to discuss for a 


moment Jordan Hines. You have been introduced to 
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TORONTO, ONTARIO (Shinehoft) 7974 


Exhibit No. 150 I believe, which is. the Coroner's 
report. In his cause of death I believe he refers 
to sick sinus syndrome, is that correct? 

A. Yes, I believe that was on the 
reporby 

oe My question is Doctor, how 
could he or any other doctor come to that 
conclusion? 

A. I don't know how that 
conclusion could be reached on the basis of 
pathological findings. It is basically an 
electrical diagnosis. 

©. Well, you mean you have never 
given a cause of death in the thousand autopsies 
that you have performed of sick sinus syndrome? 

ps No. 

OF And you are saying that to have 
that diagnosis requires a study of the conduction 
system of the body, is that correct? 

a. Even if the conduction system 
of the body had been done in sick sinus syndrome 
you wouldn't find anything there. 

Of Okay. Well, I understand that 
qual@iacationsbuteevennic ,Obolget/ totthetiarst 


stage, you would have to have a conduction study 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.ex. 79.75 
TORONTO, ONTARIO (Shinehoft) 


performed. Is that correct? 

A. In order to do what? 

Os In order to perhaps come to the 
conclusion that a particular child died of sick sinus 
syndrome? 

A. I don't think there is any 
pathology been reported with sick sinus syndrome. 

Oe Well, my question again, and I 
don't want to repeat myself, Doctor, is how would 
any doctor, coroner or pathologist or clinician come 
to a conclusion that a particular baby died of 
this particular problem? 

A. I think a clinician could make--- 

Mea HUND. = lewonder 1f Ticould 
interject here, Mr. Commissioner. This exhibit 
that my friend is referring to, which is part of 
Exhibit 150 is the Coroner's investigation statement 
dated April 7th for Jordan Hines. Now, this has 
gone in along with other exhibits and of course the 
danger is that it is going to be treated as it is 
apparently by my friend as if this was a final 
report by the Coroner. Until Dr. Teperman testifies 
and explains the nature of the investigation 
statements that he signed on April 7th, the true 


purpose and nature of it is not going to come out. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Becker,cr.ex. 
(Shinehoft) 
1 
2 Bu JAtbinksL.cGan indicate at. this 
4 point that I expect at that time that you will hear 
4 on the 7th of April, which was shortly after the 
5 investigation began, Dr. Teperman opened files on 
a number of cases, this case being one of them and 
¢ the reference to sick sinus syndrome, far from 
q being a final cause of death in the opinion of Dr. 
8 Teperman, is taken from the official diagnosis 
9 that was made on Jordan Hines when he was referred 
10 to the Hospital. for, Sick Children and in his 
1 report he goes on to say, call it by what means, 
ye he notes, further investigation by Metro 
Homicide, so, this report ought not to be treated 
a by-my friend or indeed by anyone as if this was a 
final determination by Dr. Teperman based on all 
15 the evidence as to the cause of death. 
16 THE COMMISSIONER: Well, two things. 
17 Before you answer that, Mr. Shinehoft there are two 
18 things. First of all, this is not the witness to 
19 ask about that, Dr. Teperman is the one to ask and 
secondly, I don't know what this has to do with 
- Kevin Pacsai. 
ai MR. SHINEHOFT: Well, I just wanted 
a2 to discuss - well, there is a reference to the 
23 condition of sick sinus syndrome in the preliminary--- 
24 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO. ONTARIO Becker, -Griex. 
(Shinehoft) 
1 
D-6 

2 THE COMMISSIONER: Well, I know, 
3 but what is the diagnosis of Jordan Hines, sick 
4 Sinus syndrome, got to do with Kevin Pacsai? 
5 MR SHINGHORT? “Welt, "1m not 
F referring specifically to Jordan Hines. 

THE COMMISSIONER: Can I just put 
t the question to you. 
8 MR SHINO? All right.” I'm just 
9 asking the doctor the question in the abstract as 
10 to what pathological findings might one expect, if 
11 any, With archi cewiloimeiaceparLs cular COnartron. 
12 THE COMMISSIONER: Well, Ms. Cronk, 

you have it. 

13 

MS+.CRONK:” Thank you. I°don’t like 
* to interrupt Mr. Shinehoft but in response to the 
i remarks made by my friend Mr. Hunt I can only say 
16 that if Mr. Hunt is aware of any additional 


supplemental or final reports done by the Coroner's 
Offices other than the ones that have been filed 
with respect to Jordan Hines, Commission Counsel 
would be most pleased to see it. 

Mae erent e “Wer that may oe. Lt 
my friend is suggesting that this was intended to 
be a final report she is in error and if there are 


others - and there may not be. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.€x. 7978 


TORONTO, ONTARIO (Shinehoft) 

1 
yi) THE COMMISSIONER: Well, there is 
2 a Coroner's report on Jordan Hines. 
4 MS. CRONK: That's the one to which 
: my friend Mr. Hunt is referring and I'm not taking 

it any further than he is suggesting but I thought 
: he was saying there was yet another. 
7 THE COMMISSIONER: What exhibit is 
8 that, please? 
9 MReeHUN Dee LniSsels-part Of Exhibit 
10 150, which is, as you may recall we have given with 
11 a number of Coroner's investigation statements. 
5 THE COMMISSIONER: “Yes, all "right. 

MR. HUNT: And with respect to this 

e one, as I indicated, this is one prepared on the 7th, 
ue which was the date on which a number of files were 
15 officially opened by Dr. Teperman and that's all this 
16 7, 
17 THE COMMISSIONER: Well, you have 


heard Miss Cronk, if you are aware of anything further 
done we should have it. 


MR. HUNT: Yes, all right., ‘Now, Mr. 


Shinehoft, just bearing in mind the two problems I 
have. One is you are representing Kevin Pacsai and 
the second one is that this is not the diagnoser 


of sick sinus syndrome, that was someone else. 
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ANGUS, STONEHOUSE & CO. LTD. BECKGL, sCYr.ex. 7979 


TORONTO. ONTARIO (Shinehoft) 
1 MR. SHINEHOFT: I am interested in 
2 the pathology of sick sinus syndrome. 
3 THE COMMISSIONER: All right, but 
A he has told you that there is none. 
MR. SHINEROFD sas OcadThatalsecorrect, 
2 Doctor? 
A. The only type of pathology that 
7 would be present to my knowledge is that there might 
8 be a viral myocarditis that could in turn produce 
9 a sick sinus syndrome but that isn't the pathology 
10 really of the sick sinus syndrome per se. 
Hf | ©. Thank you, Doctor. We have 
seen, Doctor, that on a number of occasions where 
i the clinicians have given a possible cause of death 
IS and when in fact the autopsy is performed it hasn't 
14 been as they have suggested. A couple of examples 
15 was what you have just mentioned with the Baby Hines 
16 this viral myocarditis infection or a virus which 
17 on autopsyeiiewasenet found to be, is that correct? 
A. Yes. 
18 
@. Do -you..recall ,that? 
19 
A. Ves. 
=. OF And there is another baby, and 
21 I don't know if you were involved with this baby, 
22 where the baby had a shunt which they thought had 
23 occluded and on autopsy it was shown that the shunt 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
rendre anfame Becker, cr.ex. 7980 


(Shinehoft) 


had not in fact occluded. Are you aware of that 
as well? 

By. No, I'm not aware of that case. 

OF Has it happened, and perhaps 
you could give me some idea as to how often it would 
happen where the clinician gives a possible 
cause of death and in fact when the autopsy is 
performed that that is not shown to be the cause of 
death? 

A. I can't give you any 
statistics on that but of course that is the reason 
we do the autopsies. 

O& Lteiseanitactetouconfarmiszhe 
so-called clinical diagnosis of death. 

THE COMMISSTONER: on Confirmeor 
otherwise. 

MR. SHINEHOFT: Q. But that is one 
of the reasons, is it not? 

A. Yes. 

QO. And does it happen on a fairly 
regular basis. You have indicated that you performed 
over a thousand autopsies? What the clinician has 
thought to be the cause of death has in fact turned 
out to be another cause of death? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, ‘cr.,ex.. 7981 


TORONTO, ONTARIO (Shinehoft) 

1 
2 statistically. I can't give you any definite 
3 figures on that. 
4 Din So, wou-don! tokriow 1£ 4% ts 

five per cent or ten per cent or 20 per cent? 
2 ie No, I wouldn't want to hazard 
° a percentage figure on that. 
7 OF But it does happen? 
8 As Certainly it happens, yes. 
9 Ox And I believe you said that 
10 before you do the autopsy you examine the medical 
" records» of? the particular patient? 

A. Yes. I said that the resident 
¢ involved in the case in a hospital autopsy would be 
a involved in looking at the medical records, yes. 

14 OL And that is one of the 

15 determinants in assisting you in coming to the 

16 conclusions that you do? 

17 A. Well, it would guide us in terms 

18 of the type of differential diagnosis that we would 
consider before doing the autopsy, yes. 


on Now, it is possible I imagine 
for clinicians to look at various findings, various 
medical charts and reports and give a possible cause 
of death for a particular patient, is that correct? 


BS For a clinician to do that? 


ieee Wi Ridid ted) ek le 


| 7 oe oh 
| ruer reOvis : xeshastl > Po Tabata ye 
(a3 aren J ey) we Le aoe 


Lane) ; iJeigeia 
, ri) i 
cy 
_/ 
ti 
, yee 
# iad mili) 


i = = 
in weet ad eaploltazio gee | 
focpaz ON eters. sao tbe 


WES. 


I Sloan ino Vi nv wi .~aul® re todos 3t6q aie ks Peih 


Ut iow a ee 120% A 
, 
a a 


ae 


ANGUS, STONEHOUSE & CO. LTD. Becker, cr.ex. 7982 


TORONTO, ONTARIO (Shinehoft) 
1 
2 O: Yes. 
3 Ns Yes. 
4 Qe And would it be possible for a 
: clinician to do this, say,.a year or two after the 
particular child's death? 
: A. I would think so, yes. 
q 6 And would the passage of time 
8 have anything to do with the opinion rendered by a 
9 || particular clinician? 
10 THE COMMISSIONER: Might have 
i forgotten I suppose. 
THE WITNESS: I suppose, I really 
don't know. 
13 
MR. SHINEHOFT: Q. Well, let me 
14 ask you this. Would you find it unusual if an 
15 autopsy were performed and a diagnosis given as to 
16 the cause of death and a clinician a year or two 
ei later reviewing the charts came to a totally different 
18 conclusion as to the cause of death, would that 
A surprise you, Doctor? 
A. I'm not sure what the 
at circumstances, what his background is. There are so 
24 many variables in the question it is hard for me to 
fe give a very accurate answer. 
23 Q. Well, I think you have said your 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.ex. 7983 
TORONTO, ONTARIO (Shinehoft) 


area of expertise is one of trying to determine the 
cause of death? 

A. That's one aspect I'm concerned 
with, yes. 

QO: And would you feel that you're 
better qualified or able because of your particular 
education and expertise to do that as opposed to a 
Clynician: 

1. No, it depends on the circum- 
stances in the case and we may very well have to rely 
on clinical information. fe dony to chinktates isias 
cuteand-dry as thaty 

On I see. Can there be in fact 
multiple causes of death? 

A. There may be a variety of 
factors that come into play in terms of the final 
event. 

On But I wnderstand thatw1teis 
your desire to narrow it down to one particular 
cause of death? 

A. It's not always possible to do 
that. I think I mentioned many times in pathology we 
are interested in the diagnosis and we're interested 
in explaining to the best of our ability the 


mechanism of death, the cause of death, but there may 
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ANGUS, STONEHOUSE & CO. LTD. Becker, Cr.€xX. 7984 
TORONTO. ONTARIO (Shinehoft) 


be a variety of factors that come into play. 

07 And have you in fact in the 
reports that you have compiled given multiple causes 
of death or multiple possibilities as to the cause of 
death of a particular patient? 

A. lidenlt recall specifically 
such a situation but it is possible. 

ens So,misie tair to say that 
normally you would have one cause of death? 

A. No, it is not as simple as 
that because there are a variety of factors that 
come into play and we may in a report mention these 
various factors. 

0. But in the end you normally 
Say one particular thing was the major cause of this 
person's death? 

A. One tries to do that. 

©. And I believe in response to 
a question asked by Mr. Strathy you were asked about 


bruising on the heart on autopsy and you said that 


it is possible to see that. How often would you have 


seen that? 
a I can't give you an accurate 
figure in terms of percentage. 


ae Would it be somewhat infrequent? 
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ANGUS, STONEHOUSE & CO. LTC. Becker cr.ex 7985 
TORONTO, ONTARIO ; ‘ ° . 
(Shinehoft) 


1g lfrvealiy noon te Litnk’s cers 
infrequent but I can't give you a very accurate or 
apprehensive answer. 

Os Have you ever heard of a 
condition, Doctor, called transient hypofunction of 
the adrenal cortex? 

A. I don't recall having heard of 
that. 

Or And would that be an area of 
expertise for an endocrinologist? 

Ne It probably would be more in 
line with that or with a pathologist who had a 
particular interest along those lines. 

On And is there a pathologist at 
your hospital that has a particular expertise in the 
area of the adrenal glands? 

A. I think some of our other 
pathologists would be able to answer that question 
better, yes. 

OF And who might be - do you know 
the names of any particular pathologists at the 
Hospital who would have that area of expertise? 

A. Well 1'm not sttre Lf"tt is an 
area of expertise but I know some of the members, for 


example, Dr. Mancer has written on this subject but I 
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ANGUS, STONEHOUSE & CO. LTD. pecker, Cr.ex. 7986 


TORONTO, ONTARIO (Shinehoft) 
1 
] don't know if he's familiar with that particular 
3 area. 
4 as OKGy. = YOu are saving, LOCtOr, 
é that you have never heard of this condition or you 
have heard of it but --- 
‘ Bs I can’t recall having heard of 
q it. 
8 Q. You"can "t *recall? 
9 A. Tecan sce recaL.. 
10 OF Are there various types of 
1 conduction studies of the heart that are available 
or is there just this one study that you have 
5 mentioned the other day that requires approximately 
” 10,000 slides and costs thousands of dollars to 
if perform? 
15 A. No, there are compromises that 
16 can be used. 
17 O° And have they in fact been used 
18 at the Hospital before - I forget the name of the 
‘e doctor who is now on staff. 
A. I don't believe so but I 
= couldn't be absolutely sure. 
41 MR. SHINEHOFT: Those are all the 
22 questions I have, thank you, Dr. Becker. 
23 THE COMMISSIONER: Yes, thank you. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


i Meee COLce 
2 RE-EXAMINATION BY MR. SCOTT: 
3 
; ele Drew eccher, /l-tnink- you 
described your analysis of the Hines baby as 
: pathologically revealing a classic case of SIDS. Do 
6 I have that right? 
7 Be The pathology was characteristic 
8 of Sudden Infant Death Syndrome. 
9 OF And it was I think in a phrase 
10 you used earlier classic? 
A. Yeo 
11 
Os Yes. Now, I take it that, and 
= perhaps you covered some of this with Mr. Roland, but 
i I just want to make clear that your particular 
14 interest is in the neuro pathological origins of SIDS? 
15 A. Yes. 
16 O° Yes. And you are for the moment 
7 accepting in your study the theory of neurological 
ie triggering of the apneic spells which results in 
| SIDS, the infant death? 
19 
As Yes., 
a Q. Yes. And you believed Baby 
21 Hines to be a classic example of that? 
Ze A. Yes. 
23 Oe Yes. Nonetheless, the baby 
24 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO. ONTARIO (Scott) 
1 
2 exhibited arrhythmias? 
3 heat In the sense of bradycardia and 
4 tachycardia, yes. 
5 Ox Yes. And I take it that your 
¥ interest in the case was that you hoped to show to 
yourself and other scholars that arrhythmias, though 
i rarely demonstrated, were of neurological origin ? 
§ As Yes> 
9 @ 3 Yes. And that to do this you 
10 had to satisfy yourself and other scholars that the 
11 arrhythmias did not originate morphologically, that 
12 is, from the heart? 
A. Yes. 
13 
OF vesy PAndOLOCGaAkesit .thatcit. was 
i to exclude that as a scientific matter that you had 
15 to persuade someone, namely, Dr. Wilson, to doa 
16 conduction study? 
17 A. Yes. 
18 QO. Yes. 
19 Re That would have been the 
situation. 
20 
Os And therefore the purpose of 
es this conduction study was to exclude or to demonstrate 
a that these arrhythmias were not morphological but 
23 were rather neurological? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-ex 7989 


TORONTO, ONTARIO (Scott) 
1 
y A. That they were not morpho- 
3 logical in the heart but had originated from 
4 abnormalities in the brain, yes. 
5 Os Yes. And that if those studies 
had been done that would have been, or might have 
: been a useful contribution to academic understanding 
( OF=<SiIDS? 
8 A. Certainly. 
9 ©. Yes. Now, one of the counsel 
10 asked you, it was touched on once or twice, why the 
i Hines baby would not be discussed or was not 
* discussed at the weekly pathology meeting, and I 
take it that in the ordinary course a baby would not 
s be discussed at the weekly pathology meeting until 
4 the microscopy studies were back? 
15 A. Not necessarily. In this case 
16 of Jordan Hines it would have been important to have 
17 the microscopic sections back so that we could make 
18 sure that we had the correct diagnosis, but in other 
19 events, in other situations it might be different. 
oO. Well, I am speaking too 
: generally then. Would it be oorrect to say that 
at there would be no particular point in discussing the 
22 Hines baby at a weekly pathology conference until you 
23 had the microscopy studies back? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker, IRE ASD SE 7990 


TORONTO, ONTARIO (Scott) 
2 A. Yes. 
3 OF And I take it that they 
4| arrived back on March 23rd? 

A. Yes, the brain sections would 
: have been back by then. 

: O5 And they came back because the 
7 Metropolitan Toronto Police asked that they be 

8 brought back as an urgent matter. 

9 A. Well,my understanding was that 
10 they were involved in suggesting that we speed up 

ri the autopsies, yes. 

Ove And does that explain why there 
was no weekly pathology meeting that discussed the 
. Hines baby before March 23rd? 

14 A. Yes, it, could explain. that. 
15 OR Go mea Leathere .anyeother 
16 exp. lLanation.thataoccurs to you? 

17 << 
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ANGUS, STONEHOUSE & CO. LTD Becker, re .e€x. 71994. 
TORONTO, ONTARIO (Scott) 


A. The other explanation that 
I mentioned before was that I do not think that 
Dr. Gillan was particularly interested in Sudden 
Infant Death Syndrome and he would likely not have 
been anxious to put that onythe list, 

Oe Let me ask you this. Apart 
from the microscopy’ studies which were not avail- 
able until March 23 was there anything of academic 
or research interest in this classic case of SIDS 


that the Baby Hines represented? 


A. No, at that point we did 
not have a. definite diagnosis, that is correct. 
a All right. Let me just 


follow up that: 

I take it that you therefore did not 
have a definite diagnosis until the microscopy 
studies were back? 

A. Thiet is Correct. 

O; That came back, you have 
told us,on March 23rd? 

A. res. 

Q. Mr. and Mrs. Hines, and 
one well understands their concern and unhappiness 
at these tragic events, have made complaints that 


they did not receive any information as to how their 
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(Scott) 


baby died. Do I understand that it was not possible 
to give them any information pathologically before 
March. 23rd? 

A. Yee that 1s correct. 

Or And on March 23rd you 
delivered the autopsy report in final form to the 
Metropolitan Toronto Police? 

A. I do not know when that 
occurred. 

THE COMMISSIONER: I do not think 
that is - the 23rd was probably the date - was the 
date on it? 

MS°* CRONK SY It as the 25th, Mr. 
Commissioner. 

THE COMMISSIONER: The 25th, yes. 

Mren ocOrT: O. ALL right. Were 
you aware whether any instructions had been given 
as to public disclosure of information after the 
Metropolitan Toronto Police arrived? 

A. I cannot recollect any 
specific conversation or meeting but my impression 
was that the information was to be kept confidential 
during that week, yes. 

QO. Now, you were read your 


examination by one counsel at Volume 39, page 7751 
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TORONTO, ONTARIO 


(SGotE) 
1 
y in which you were asked by Mr. Hunt: 
3 "Q. So that insofar as the cause 
4| of death is concerned you would be 
5 quite prepared to change your opinion 
based on other evidence that may or 
; may not be presented. 
: A. In terms of cause of death rather 
8 than diagnosis. 
9 | ‘by- in terms: Of cause of death? 
10 A. Yes; a ipathology TL couldn't 
11 Say in terms of. 
‘. MR. HUNT: Okay, thank you." 
Has any other information been 
‘ presented to you at this Inquiry or anywhere else 
ni which changes your pathological determination? 
15 A. No. 
16 ae Do you know the name Alexande 
17 Nadas? 
18 ive No. 
19 we Have you ever heard of the 
Boston Children's Hospital? 
20 
A. Yes. 
21 
8 ps Let me tell you that Dr. 
22 Nadas 18a Cardiologist at that hospital: 
23 Were you aware that Dr. Nadas had 
24 || 
25 
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classified the death of the baby, Jordan Hines, as 
expected and consistent with the clinical symptoms? 

ae I am not sure if I was or 
not. 

MR. SCOTT: Those. are all the 
questions I have. Thank you, Dr. Becker. 

THE COMMISSIONER: <All right. Ms. 
Chown. 

MS. CHOWN: No questions, Mr. 
Commissioner. 

THE: COMMISSIONER: | Miss Cronk. 
RE-DIRECT EXAMINATION BYoMS. CRONK : 

Or, Dr. Becker, just a few 
questions, if I may. 

Following up first on the question 
that was just puro you by Mr. Scott yvou-will recall 
that he asked you whether or not any information had 
come to light since the date of the autopsy report 
on Jordan Hines which had led you to change what 


he referred to as your pathological determination 


in that case. I believe your answer was no. 
A. NS Sr. 
bys DO=1 take toe correctly. 


Dr. Becker, that you were referring in that regard 


to your terminal diagnosis of missed-SIDS? 
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ANGUS, STONEHOUSE & CO. LTO 


TORONTO, ONTARIO pecker, re.dr. eae 
(Cronk) 

1) 

2 A. The terminal diagnosis, yes, 
3 stands. No, I thought that assumed we were talking 
4) about the cause of death. 

| oO I have it then that in terms 
6| of the terminal diagnosis, as you have told us 

| previously, that that stands? 

‘| A. Les. 

8 

| Oe And there has been no 

?| information brought forward which would warrant or 
| prompt you to change that. “Do I have that? 
‘al A. Less 
‘oi or In respect of your under- 
13 Standing as tO The cCause..on this. chivioa's death, 1 

take it you have now told Mr. Scott that there is 
- no information of which you are aware that would cause 
sh! you to question that further than you had done so 
16 in respect of preparing the autopsy? 
17 | THE COMMISSIONER: I may be wrong, 
18 I thought he said that there was nothing to change 
19 the diagnosis but there may well be, if the digoxin 
20 levels are -- 

MS. CRONK: That is why I would like 
ig to be clear, Mr. Commissioner, because it was the 
phraseology of "pathological determination" that 
a perhaps suggested a new entrant. 
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TORONTO, ONTARIO (Cronk) 7996 
1| 
2 | MR. SCOTT: Pathological was not 
2 a pejorative expression referring to the determinatio 
P as in that I might make a pathological determination, 
Dub it was -referring to the science. I asked him if 
>) there was any evidence that altered that. 
: THE COMMISSIONER: And there isn't. 
| 
7| MR, SCOTDR: And he said no, and 
8) there 1s note yer. 
9 THE .COMMISOLTONER: No, there 1s not 
10 yet, but there might be evidence which would change 
‘us his opinion of the cause of death but there is not 
} any evidence that would change his opinion of the 
53 pathological diagnosis of the child. 
sl Mo. CRONK: That te my point, Mr. 
14 Commissioner. It was the word "determination" when 
15 Dr. Becker responded to it, did he take that to mean 
16 diagnosis. Do you have any difficulty with the way 
17 | the Commissioner has expressed what was said? 
THE WITNESS: “No. 
18 
MS. CRONK: Thank you. 
= MR. SCOTT: Mr. Commissioner, if ther 
- is any evidence that the Commission seeks to put 
21) forward that may alter the opinion, should it not 
22 fairly be put to the witness? 
23 THE COMMISSIONER: Presumably all 
24 
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ANGUS, STONEHOUSE & CO. LTD 
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Becker, re.ex. 7997 
(SCOT) 


7 
- the evidence is the digoxin level readings, post 

3| mortem. 

4 | MR. oCOLl:s Surely ii my triena 

5 | Wants to pursue “that, if she has some evidence 

6 on that score, she should put that to the witness. 

: MS) Chon > CLG. Li ocnLet, Mr. 

Commissioner, and it was done twice in cross-examination. 

; THE COMMISSIONER: ~I do not think 

?| there iS any question, it has been put to the witness 
10) and he has said that he is no expert on it. He does 

11 not know what it means and he is waiting for the final 
12 decision of the various conflicts that the 

13 pharmacologists are having and I guess we will just | 

all have: to be patient, too. 

sal MS. CRONK: With that speedy start, 
4 Mr. Commissioner, 1£ I might continue then with Dr. 

16 | Becker, I think I understand the exchange now. 

17 FURTHER RE-DIRECT EXAMINATION BY MS. CRONK: 

18 Oo. You recall that in the course 
19 | of your examination by Mr. Roland yesterday that 

20 | you told him, as I understood it, that as a result 

o of your special interest in SIDS cases that you are 

personally involved in virtually in all of the 

autopsies conducted at the Hospital for Sick Children 
aS on SIDS victims or, alternatively, where you were 

24. 
25 | 
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ANGUS, STONEHOUSE & CO. LTD Becker, re. dr. 


TORONTO, ONTARIO (Cronk) 7998 

1| 
2| not personally involved you became aware, in virtually 
4 all of those cases, of the results that had been 
4| obtained at post mortem. 

| Do you recall that evidence? 
>| ys I would be aware of the cases 
i in the sense that I would be looking at the nerve 
7| tissue, or the brain tissue, from those cases, yes. 
8 | ©; iatakenait.vou,do thatias 
| part of your ongoing research into SIDS? 
10| A. yes. 
a! Oo. You told me: Ln chier and 

| again told Mr. Reotand, asPiaguindexrstood At -~.duning 
oll his examination, that in the 10 year period from 
13 


1973 through to 1982 that there were 421 autopsies 


14 at the Hospital .<fom Sick. Children in, respect: of 


hie) infants whose deaths were attributed to SIDS. 
16 | Do you recall that? 
17 | Ns ee. 
18 Q. And.1of those 421 you 

| indi cared ageing both, im chiet and.o, Mr... Roland, that 
a | there were 24 of those where the deaths had actually 
se | taken place at the Hospital for Sick Children. Do 
21 Dl have that correctly? 
22 } A. YS. 
23 O-, As Mr. Roland suggested, 
24 | 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO Becker , re. dr. 1999 
(Cronk ) 


that leaves us with approximately 397 cases where 
the children's deaths were attributed, on autopsy, 
to SIDS or missed-SIDS, but they died elsewhere than 
at *theHospital for +Sickechiltiren. Do I have that 
SOrrectly? 

AG Ves < 

Oe Of those 397 cases, Doctor, 
do you know, based on the statistics that you have 
anc your "interest "in“Vchese Cases, how many ‘or*those 
deaths occurred at home as opposed to in a hospital 
setting? 

A. Vram-sorry, -Prdo nok have 
that information. 

Q% It has been suggested by 
a number of other witnesses, Dr. Becker, that in 
most instances most SIDS deaths occur in the home. 
Is that an observation with which you would agree? 

A. Yes. 

OF I take it we can agree that 
that*is*likely@ghe resuttirégrettably,.*resulteot the 
lack of sophisticated monitoring equipment that is 
available in the home? 

A. Yes, although that is 
changing, I should add because with the better 


resuscitation a lot of these children are now being 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Becker, re.dr. 


(Cronk) 


brought to hospitals and resuscitation attempts are 
being more successful, so there might be a change 
with time, in other words, results might be better 
now than they were 10 years ago. 

ee But for the moment, unless 
the parents have monitoring set-ups in their own 
home or have been trained to personally observe the 
conditions that require resuscitation, we are con- 
fronted with the situation where most of those deaths 
still continue to ,occur in the,home? 

A. VeovmeGhat 1S night. 

Os One of the concerns, I 
take it, of the modern paediatric hospital with the 
degree of sophistication and expertise of your own, 
is that when an infant with a apneic history is 
admitted to the hospital the hospital is concerned 
to take whatever preventative measures might be 
available to it-to avoid either a recurrence of 
another apneic episode or, alternatively, if one were 
to Occur eaetragic or terminal result from. that 
episode. The hospital is obviously interested in 
doing that? 

An Yes, 

is There are various methods, 


I take it we can agree, available in a hospital such 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO, ONTARIO Becker, re.dar- 8001 


(Cronk) 


as your own to encourage that preventative posture, 
the first being the provision of the kind of monitors 


you have just referred to, that is both cardiac and 


apnea monitors. They are available for that purpose? 
A. Yes. 
Os In-addition;-nursing, care 


might be intensified to permit closer human monitoring 
as opposed to monitoring afforded by the hardware, 
the technology in the hospital? 
A. I would assume so, yes. 
oF in addition ,,dependang,on 
the severity of the case, the child might be admitted 


to a ward which, by its concept and, purpose, permitted 


closer human monitoring. I have in mind the Intensive 
Care Unit or a Neonatal Care Ward. That is also 
possible. 

A. It is certainly possible, 
yes. 

o. Andawasta is, also--possaible sk 


take it we can agree, that vital signs might be 
measured more frequently than they perhaps otherwise 
would in an effort to keep open the possibility for 
close human monitoring of children known to have that 
kindof history? 


A. These are really questions 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO Becker y. Yee dix 


(Cronk ) 


that probablycshould Bberphtetoca: Clinician) ibut f 
would assume so, yes. 

Os Thank you Doctor. 

Of those 397 cases that you have 
described as having been - autopsies conducted at 
the Hospital on children who died elsewhere than 
Sti tueshOspital for Sick -Chrldren,1° take 1t that 
some of those deaths were attributable, at autopsy, 
to missed-SIDS and not SIDS per se? 

(a Toa. 

O. Do you know what the break- 
down is amongst those, in those 397 cases, Doctor? 

ae Nov-iido not; 

7 Have you made it a point of 
interest in your continuing research to keep track 
of the cases which at post mortem are determined to 
be missed-SIDS, terminal diagnosis, as opposed to 
SIDS, per se? 

A. We have an approximate idea 
but we do not know exactly, no. 

Oe Can you help me as best you 
can, if you have the figures available to you,in 
approximate terms what you understand that breakdown 
to be? > 


A. Many of those cases came or 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO, ONTARIO 


Becker, re.dr. 
(Cronk ) 8003 


were in the ‘Hospital’ for Sick *Children probably fall 
into that category of missed-Sudden Infant Death 
Syndrome. 

toigh Pram Sorry, Doctor, 1. was 
talking about the 397 cases in respect of which the 
deaths had not occurred at the Hospital for Sick 
Children? 

A. Pan sorry, Now econo ® 
know about that. 

Q. ~OU"hWave-co2d me that of the 
24 cases where the'children died at the Hospital for 
Sick Children you think most of those would represent 
terminal diagnosis of missed-SIDS as opposed to 
SIDS per *se? 

7 Yes, a igood portion. 

0: In respect again of the 
24 cases, the Hospital for Sick Children cases, do 
you recall Mr. Roland suggesting to you during his 
examination that most of those 24 cases would probably 


have come to the Hospital for Sick Children as a 


result of an apneic episode. Do you recall that? 
As Yes’ 
O4 And you said, as I understood 


your evidence, that you thought that was likely so. 


You said, yes, unless they had been brought in for 
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ANGUS, STONEHOUSE & Co.LTO. Becker, re.dr. 


TORONTO, ONTARIO (Cronk) eon 
1 
2 some other reason and it was discovered that they 
3 had had a spell of apnea,when they were in the 
4 Hospital? 
i Bis Les. 
Og PeeutrOns that DasLsS,. LOCtCOL, 
: that you suggest to me that those 24 cases were 
( likely all missed-SIDS cases as opposed to SIDS 
Sy per se? 
9 A. On that basis plus the 
10! morphological findings I would assume. 
11 OF VOUNrOLC Mein, chief, 
‘sll Doctor, as I recall it, that you were not aware how 
many of those 24 cases in fact represented children 
Fl who had been admitted to or at least had died on 
ae the cardiology wards in the hospital. Do I have 
15 Chats COLrrec tive 
16 7s Yes. 
17 ‘oP How many, if you are able 
18 to help me, Doctor, of those 24 were on both the 
jo Cardiac and the - apnea monitor at the time of death, or 
do you know? 
20 
A. I don't know. 
21 1 
| Oe Do you know how many, sir, 
22 were neonates. - under 30 days of age? 
23 | A. In the total group? 
24 
YN 
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Becker, re.dr. 
ANGUS, STONEHOUSE & CO. LTD 


TORONTO. ONTARIO (Cronk) 8005 
a. Of the: 24; 
A. Myetnie) 2A 7 ino, bo. noc 


Know: ‘that. 

OF Can you help me, of the 
group of 24, how many children had normal birth 
rates or do you have that kind of information avail- 
able to you? 

A. No, we were not looking at 
the epidemeological information. 

Oy Do you know how many of 
those 24 cases were referred to the coroner? 

A. NOt oO. not. 

Mk, soCOTis. Mie Commisstoner, I 
am curious about what this has to do with and perhaps 
I might be told at some stage. I do not want to 
interrupt it, but I would like to know what I am 
facing here. 

THE COMMISSIONER: I suppose it is 
to improve our knowledge of SIDS, I suppose that is 
what it is, if we are going to become experts on the 
subject. 

MR. SCOTT: We are the experts on 
seminars so we will run one on that if you would like. 

MS. CRONK: May I have an invitation? 


MR. SCOTT: I think that the evidence 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


BeckeGpwelLe. Or. 
(Cronk ) ae 


was adduced initially in order to show this Doctor's 


particular interest and expertise. 
THE COMMISSIONER: Well, we do not 
have - obviously you are not going to get any further 


Statestics, en cdo nok think. 


MS. CRONK: No, I was just interested 
in whatever information the Doctor had maintained in 
on-going research files with respect to these cases. 

I thought that would be of help to this Commission 
to know, in the experience of the Hospital for Sick 
Children, how many of those children were in fact 
neonates, as was Jordan Hines, and how many of those 
in fact. were reporeed to the coroner because we know 
that the Hines case was not. 

re appears that the Doctor does not 
have that information, and I intend to leave it there. 

O7 Dr. Becker, do you recall 
as well being asked by Mr. Roland whether SIDS is 
now recognized as the number one cause of death for 
children between the age of one week and one year? 

A. I understand that is so, yes. 

Dos t'take Lt then 7or recall 
the discussion; when he asked you that, you agreed 
with that premise? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTO Becker, re.dr. 8007 
TORONTO, ONTARIO (Cronk) 


Oo. Do you remember him suggestin 
as well that in the United States there were over 
7000 crib deaths per year and you agreed with that, 
as I understood your evidence? 

A. 128 

OQ. And finally he suggested to 
you that SIDS is the cause of death for one in every 
500 babies born and as I understood your evidence 
you agreed with that? 

A. ipbelveve DBidiudievactually - 
yes. 


Domyeowrreca WDathatuiexchange ? 


Ad VYesi. 

Q-.- Do you have some hesitancy 
with sthat today? 

Ae | The incidence is two per 


1000 approximately. 

Os By my rather simple 
mathematics, maybe that works out to -- 

A. Yess 

Oi. Thank you, Doctor. Maybe 
I'm missing some subtlety there. 

Do, you recall aswell. Dr. Becker, 
referring Miss Symes during the course of her 


examination to an article by Dr. Naeye and indicating 
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4) ANGUS, STONEHOUSE & CO. LTD. 
ss TORONTO, ONTARIO Becker, re.dr. 8008 


(Cronk) 


that he had looked at apnea children under the age 
of one month and found that .. With ° “a-single 
apnea spell the risk of death was approximately 

oe bere Cenk .enibol yousrecall what? 

sone res: 

Os Pmagetternethatyiaf there 
was more than one’ apnea spell,it was 44 per cent. 
Do you recall that exchange? 

AP Yes: 

On Doctor, I am going to ask 
your toy look mittixnwite 163, Mr. Registrar, if you 
could provide that to Dr. Becker if you would. 

You will see that that is an article by Dr. Naeye 
entitled "Sudden Infant Death". It was marked by 
Mr. Scott as Exhibit 163 in these proceedings. 

Is that the article which you had 
in mind when you referred Miss Symes to an article 
by Dr. Naeye? 

AS No. 

Or Is there another one by 
him that specifically deals with the question of risk 
of death? 

re Yes, there is. 

ie Perhaps in due course if 


you would be kind enough could you through your counse 
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ANGUS, STONEHOUSE & CO. LTO. Becker, re.dr. 8009 
TORONTO, ONTARIO (Cronk) 


provide us with a’copy of that article? 

A. Yess 

Or With respect to the one 
before you specifically, I would refer you to the 
full. first paragraph on pagéaleintthe left-hand 
column. Do you’ have: that page’l, Doctor? 

Ag wes. 

Q. In the first paragraph it 
refers to the phenomena known by the initials SIDS 
and it goes on to say, at least the observation is 
made by the authoxr that: 

Pltipissottenscalled-cribydeath.or 

cot death, since it usually happens 

while the baby is sleeping. In the 

U. Cuwmttekdllcsaboutpy/000einfants per 

year, or about one out of every 

SG0ebabieseborny)) dec 
Stopping there, this appears to be the article from 
which Mr. Roland was drawing his statistics which he 
put to you yesterday. 

As Yes, 

oe Do you agree that that is 
asteiraconclusion? 

Ae Yes. 


©. And it continues: 


iets Sea's 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO (Cronk ) 
1 
5 "...making it the most frequent cause 
3 of death between the ages of one 
é monthsandrone year." 
Ag Yes- 
5 
OF I take it we can agree, 
= Doctor - or would you tell me if you do agree then, 
7 that on the basisAof Dr. Naeye'’s article the 
8 Suggestion is not made that it is the most frequent 
9 cause of death for children between the ages of one 
10 week and one yearfas was suggested tovyou? 
20 al A. im sthat tparticular*articic, 
although there are others that suggest otherwise. 
- (Oe Perhaps we could continue 
- then ;aDoctorvalleayoutcould Sturn fto *pager4iof ‘this 
14 article, it is not numbered page 4, but it is the 
15 fourth page in in the copy that I have,we see two 
16 graphs or charts there. They both deal with age. 
7 Do -youchave thati= the one: on the top of the page? 
Be res’. 
18 
Or Entitled "Age (months) " 
19 
A. Yes. 
ca xs And underneath it is a 
21 description of "Infant deaths in the United States..." 
pa. Do you see that? 
23 A. Yes. 
24 
25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, re.dr. 8011 


(Cronk) 


OF And in the last sentence unde 
imate chant Geb shundieated: 

"The syndrome is the most frequent 

cause of death between the ages of 

one month and one year, and at one 


age it exceeds all other causes." 


A. Yes. 

oO. DO wvoussee that, Doctor? 

A. Yes. 

(Oh I believe you told Mr. Tobias 


during his examination, sir, that you were familiar 
as well with Exhibit 180 which you may recall, to 


help you, is an article that appeared in the British 


Medical Journal earlier this year, in April, I 
believe. 

You may not need the article itself, 
DOCTOR.  —VOUGmaysreccalt 2c. “Lt 126° the -one: that 
appeared in the British Medical Journal to which Mr. 
Tobias specifically referred you. 

My question is simply this, based 
on your familiarity with that article, were you aware 
that of the 29 deaths studied by the authors of that 
article and reported upon in that study, only two were 
infants less.than one month of age in respect of whom 


SIDS was found to be the terminal diagnosis or, in 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, re.dr. 8012 


(Cronk) 


2 respect of whose death SIDS was a contributing cause. 


3 There were only two, and in each of those cases both 


were marginally less than one month of age. Were you 


aware of that, Doctor? 


8 a = 


Kon. Hawenews ee wie, - Becker, re-dr sex. 8013 
TORONTO, ONTARIO (Cronk) 


A. ' Yes. We have our own statistics 
in that regard. We found there are 8 per cent under 
the age of one month in terms of the total number of 
SIDS; and in terms of the week 1 to week 4, 7 per cent. 
SO / per cent gs the? Prqoure=that “we “have “on *the 
children that we have seen that have died of Sudden 
Infant Death Syndrome. 

Q. Thatewusavery helpful, Doctor. 

Let us deal with it in two stages if we may. When 
you say based on your own statistics, are those 
statistics’ gomprled*at\thesHospital=for*Sick Children? 

A. They were a brief rundown of 
the cases of Sudden Infant Death Syndrome that we 
have had, yes. 

0, Are oat referring’ ‘to’ the’ total 
421 autopsies? 

A. 1eS; 

0. Or are you referring simply to 
the deaths that occurred at The Hospital for Sick 
Children? 

A. Tt rs°referring’ to the-total 
number of autopsies. 

0. So of the 421, are you telling me 
then that 8 per cent of those cases involved infants 


under the age of one month? 


Becker, re-dr.ex. 8014 


ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO (Cronk) 
A. Yes: 
0. And of those there were 7 per cent 


between one week and the fourth week? 


A. ¥eSs 

0. And that is over a 10-year period? 
A. pes 

0. DOCtor, -che eObV1ONS point, of the 


Lererence .-—— 

THE COMMISSIONER: That is one week 
and four weeks, or one week and one month? I don't 
know why I get so excited about that sort of thing, 
it is three days, but it does seem odd that you would 
take it --- 

THE WITNESS: Four weeks or a month, yes. 

THESCOMMISSTIONER: Which is it? 1 am 
sorry I raised the question. 

MRe oCOLll. .yYou, have a great future as 
a research scientist. 

MoO RONK: © .The percentage in face 
may not change. I take it, Doctor, that on the basis 
of the cases that have.been.dealt with in that, 10-year 
period at The Hospital for Sick Children, despite the 
suggestions that we see in the literature, that it 
is unusual to find a death in a neonate child of one 


month being attributable to SIDS that has not 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-dr.ex. rae 
TORONTO, ONTARIO (Cronk) 


Statistically been the case with the cases you have 
reviewed at The Hospital for Sick Children, you have 
had as much as 8 per cent? 

A. Tiape Ge Correct. 

0, I take it then, Doctor, you would 
disagree with the suggestion which we see in a number 
of the articles that have been filed before the 
Commission, that in fact with respect to SIDS it is 
most, Unusual for a Chula during the farst month of 
life to have life claimed attributable to SIDS? 

A. I don't really agree with your 
WOrd) “UNUSUAL Batali. 

MR. SCOTT: What are the articles? 

MS. CRONK: There are a number of 
articles, MYre score, DUC. was trying to abbreviate Lt. 

MR. SCOTT: Could you give me the names 
for the record because I think there are not. 

Moe CRONKS “Uo Uvrirst,, Or. Becker, . 
referred you first to Dr. Naeye -- I am sorry, it is 
the word "unusual" that you are having difficulty with? 

MR. SCOTT: It is most unusual that I 
have reference to. 

MSs CRONKe -O. All v1ignt, let's deal 
with one specifically. Doctor, I provided a copy of 


this article to you previously in addition to the one 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-dr.ex. 8016 
TORONTO, ONTARIO (Cronk) 


that we already have marked before the Commission. 

THE GOMMLSSIONER: alssthat i163? 

MS. €GRONK@etlaveterred | frrststogixhebit 
163 and then to Exhibit 180. 

THE COMMISSIONER: This is something 
new, is it? 

MSY CRONKea@nthasrasnantartiche that I 
provided some time ago to Dr. Becker. 

THE COMMISSIONER: On, Dut eb hasn tt yet 
been provided here? 

MS + nGRONK:ehNo, wsire 

THEeECOMMESSIONERsierAllirighte 

MSeeCRONKs t08 Thastparticulariarticle, 
Dr. Becker, isan aftticle* by’ Dr. Guntheroth entitled: 


"Editorial: The QT Interval and Sudden Infant Death 


Syndrome". 
. A. Yes. 
0. Do you recall seeing this article 
before? 
A. Yes 
0. And I am referring to the second 


paragraph on the first page; I am sorry, the third 


paragraph of the first page, and unfortunately the 


copy is not terribly clear, in which the author 


suggests: 
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ANGUS, STONEHOUSE & CO. LTO Becker, re dr.ex. 
TORONTO, ONTARIO (Cronk) 


"A relatively rare characteristic of 
the epidemiology of SIDS is the sparing 
Of theveires: month of lite: SIDS occurs 
between one and six months of age." 
TatakevityeDoctor; (onthe basis.of 
What you have told us, that the experience at The 
HOspitale.oresackeCchildbensinerespect.of.the 


autopsies conducted on SIDS victims would lead you to 


‘disagree with that observation? 


A. There are other people that have 
found similar things to what we found too, we are not 
the only ones that have been aware that Sudden Infant 
Death Syndromegoeccurns tnetheifirstemonthiofahi£es 

THE COMMISSIONER: All right, we will 
make the article Exhibit 9.200. 

MSiaeCRONK?.. 2002 sur? 

2nE COMMISSIONER: €yves. 

MS... CRONK:. Thank you. 
n=-cEXHIBEDeNOws 2002 Exeerpt from: esEditonialseathe 

QT Interval and Sudden Infant 
Death Syndrone by Warren 
Guntheroth, M.D." 

MS. CRONK: QQ And “finally, as the matter 
has been given some issue by my friend Mr. Scott, if 
Picouiaereler Vou LO Exhibit 161, Mr. Registrar. 


< 


THE COMMISSIONER: 161, he has already 


got it, apparently. 


ANGUS, STONEHOUSE & CO. LTD. Becker, TEe-aT 7ex: 8018 
TORONTO, ONTARIO (Cronk) 


MS; CRONKS? OP*Dostvyou have "fol/spr. 
Becker? 

A. Les 

Q That as yott-recall*is“an article 
by Dr. Shannon and Dr. Kelly entitled: "SIDS and near- 
SIDS", and I simply suggest that reported in that 
case is the same suggestion that we see in other 
articles, and I refer you to page 962, at the bottom 
of the column on the left-hand side of the page in 
which the following appears: 

"Most investigators have focussed on 
events surrounding the time of death 
and the preceding weeks. Infants tend 
to die asleep, at night, in any 
position, between the ages of one and 
four months, and during winter months." 
Angel take tattnosffurthercthan this, 

Doctor, that it would appear on the basis of some 

of the literature to which you have referred, and whic 
has been marked as exhibits before this Commission, 
that there is some suggestion that it is at least 
infrequent for neonates to have their lives claimed 

by SIDS during the first month of life? Can we agree 
tosthat? Z 


A. Our experience is that it is about 


8 per cent. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-dr.ex. 8019 
TORONTO, ONTARIO (Cronk) 


Q. Well, you have told me that, 
Doctor qandi dydondtethainkidsa can takeit,any further. 
Thank you. 

Doctor, aS well you may recall being 
questioned by Mr. Ortved as) to; the, sequence,of events, 
or the chronology as he described it, that applied 
ons Marchi Zothyed.0Sd5 watheathescompLhLetions of, the 
AUTOPSVYaZeports. 

MNSaatCRONK eleam SOrry , Mr, Commissioner, 
I have lost track off thes time). 

THE GOMMISSIONER: No, I think it 
would be a good idea, are you close to finishing? 

MG.eCRONKss wYesyn luetwe BAT: 


THE COMMISSIONER: . Yes, I.think it 


would be a good idea to finish. 

MS. CRONK: Q You remember telling 
Mru, Ortved a Dreweeckter, chat aseof March, 25th,5 1981, 
all of the autopsies that had been done in the last 
week, or several weeks at the Hospital, were requested 
to be completed as quickly as possible? 

A. That was my understanding at that 
time, yes. 

Q. Can you help me as to why that 
was the case,» what was your impression as to why that 


request was made? 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-dr.ex. 8020 


TORONTO, ONTARIO (Cronk) 
1 
2| A. My understanding was that there 
3 waS an Ongoing investigation by the Toronto Metropolitan 
4 | Police at that time, whether it was an investigation, 
«| I wasn't sure exactly who was involved. 
é 0. Sou l4 fakes it then; / Doctor, *that 
| aS at®ithe’ 25th’ o£) March you were aware that the 
Metropolitan Toronto Police were involved in 
S investigating a number of infant deaths at the 
9 Hospital? 
10) A. I was aware they were involved in 
1 | an investigation, yes. 
| Q. And you have told my friend Mr. 
Z Tobias during cross-examination as well, that as best 
you can pinpoint it the preliminary autopsy report 
"7 for Jordan Hines would have been prepared either on 
. March 23rd, oréon’ Maree thet 24th, but you? thoughtiat 
i likelyoa tiwas thes2scrda;fdor lt have-that? correct? 
17 || A. Yes ute ic idaitricuLlt forme to 
18 say which, as I mentioned before, but probably one of 
19 those two days, yes. 
20 Q. Doctor, can you help me with this, 
Al by the time of preparing the preliminary and final ~ 
autopsy reports on Jordan Hines on the 23rd and through 
am to the 25th, were you aware of the high postmortem 
“ digoxin levels which had been reported in respect of 
24 Kevin Pacsai? 
20 
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ANGUS, STONEHOUSE & CO. LTO Becker, re-dr.ex. 8021 


TORONTO, ONTARIO (Cronk) 
A. Not@asotare as ait knows 
0. Similarly at the same time frame, 


aS at March 23, March 24, March 25 when you were 
preparing these autopsy reports, were you aware of the 
high postmortem digoxin levels that had been reported 
in respect of Janice Estrella? 

A. I don't recall whether I was 
aware that there were elevated levels, or whether 
there was a problem with digoxin. It seems likely I 
may have been aware of it but I don't recall being 
aware of it. 

0. Did you know at that stage, that 
the death of that child had been reported to the 
coroner by your colleage, Dr. Mancer? 

A. I don't believe I knew that, no. 

0. Were you aware at that time, in 
the same time frame, Doctor, of the high postmortem 
digoxin levels that had been reported on Allana Miller 
over the course of the weekend? 

A. No. 

Q. Were you aware, Doctor, that on 
the: Sunday, tontthe 22nd of “March, before you would — 
have completed the preliminary autopsy report on 
Jordan Hines, that high antemortem and high postmortem 


digoxin levels had been recorded on Justin Cook? 
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TORONTO, ONTARIO 


(Cronk) 
A. I was aware that there was digoxin, 
there was probably digoxin in those children, but I 


wasn't aware of where the digoxin was from, or the 
levels, to the best of my knowledge. 

Q. But I take it by the time, the 
conclusion of that weekend, when you were at work on 
the 23rd of March, you were aware that there was a 


difficulty \invthat yregard? 


A. Yes, I probably was aware of that. 

0. And at that stage, having regard 
to the events of that weekend; let me ask you one 
other question and perhaps you can shed some light on 
this for us. Dr. Ellis' digoxin books have been 


filed as exhibits before this Commission, and Dr. foes 


is being called back in the future to give further 


evidence in respect to the contents of them. 


There is the suggestion made in an 


entry’ for Marehuthev20th, 1981, *thatoassays¢ for 


digoxin were run post mortem on tissue samples from 
the body of Jordan Hines on the 20th of March, 1981. 
Were you aware, Doctor, of any digoxin assays being 
run at The Hospital for Sick: Children on this child 
in March? 

»F, No. 


0. You don't have any knowledge with 
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ANGUS, STONEHOUSE & CO, LTD. Becker, re-dr ex. 802 s 


TORONTO, ONTARIO 


(Cronk) 
oy ial 
1 
2 respect to any postmortem tissue testing, or post- 
3 mortem blood testing, whatever. it might be, in respect 
4 Otec ha tac hid die 
A. No. 
5 | 
Q. Doctor, given the events of the 
6 
weekend of March 21st through March 22nd; and given 
7 
your state of knowledge of those events as you have 
8 described it when you came into the Hospital on 
9 Mondays aMarch. they 23rd, gaig aenoccur toxnvou,at) that 
10 stage that there might be some contributing factor 
1 played in the death of Jordan Hines by virtue of 
digoxin? 
12 
A. No. I thought the diagnosis was 
13 
Sudden Infant Death Syndrome after we had looked at 
14 
the slides. 
15 Q, I take it then that when you 
16 completed the preliminary autopsy report on the 23rd 
17 and 24th, as you have told us, and completed the 
18 final autopsy report onathe, 25th). that.wasenot a 
19 matter that occurred to you at that time? 
A. No. 
20 
Q. Finally, in respect of one other 
21 
area; you will recall that you told Mr. Roland when 
ae you prepared the autopsy report on Jordan Hines, that 
23 the doubt that you were expressing in that report 
24 
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ANGUS, STONEHOUSE &co.tTo. Becker, re-dr.ex. 8024 
TORONTO, ONTARIO (Cronk) 


concerning the arrhythmias which had been experienced 
by the child and) noted ‘clinically, had to do with the 
mechanism of his death. You indicated that you were 
not doubting your diagnosis at that time, but rather 
the mechanism or the method by which the child had 
died. Do I have*that correctly? 

A. Yes. 

0. And do you recall as well when 
Mr. Roland asked you why in light of that you had 
expressed that doubt®im the autopsy report,and you 
answered as follows. To be fair, Doctor, perhaps I 
can just simply'read Wt ctoliMyour 

MR. SCOTT: ~The volume and page, please? 

MS. CRONK: Volume 39, page 7728, and 
the question was: 

“Gan youlsve leus;,: in reflection, 
having reviewed that report, why you 
thank? youmputithat ‘doubt soni ithe 
autopsy report in the form of a 
question mark and so on? What was the 
reason tor doing that in this particular 
case? 

"A, I certainly wanted to convince 
Dr. Wilson that it would be worthwhile 


to do the conduction system of the 
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ANGUS, STONEHOUSE & CO, LTD Becker, FeAl ex. 8025 
TORONTO, ONTARIO (Cronk) 


"heart, to show that it was important 


in’ this instance, that it should be 


done, and suggest to him that there 
was a possibility that there could be 
an abnormality in the conduction 
system. 


). "You Nave. cold Ws? thateyou did not 


really think there was an abnormality; 
you thought it was a normal heart? 

"A Yes. 

"0, And you really wanted a conduction 
study in order to exclude the possibilit 
of an abnormality in the conduction 
system of the heart; is that correct? 

iD. Yess: 

And if we turn to the next page: 

"0, If you had not been interested in 
doing research in SIDS, would you have 
raised that possibility at all in your 
autopsy report, do you think? 

ah. NOs 

"0 SO, <it was really. as a researcher 
that you raised that possibility? | 

tA. (YES 2 feu sy 
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ANGUS, STONEHOUSE & CO. LTO Becker, re-dr.ex. 8026 
TORONTO, ONTARIO (Cronk) 


"said, put in the autopsy report to 
really bolster your case with Dr. 
Wilson, was it not; to convince him 
that he should do a conduction study 
of the heart? 

iin Leche pty probabl yiwas ; 

TO. And? Leap ee asWison, Ghought, that it 
was Simply an ordinary heart, a heart 
that was not abnormal, he, I gather, 
would not be particularly interested 
mn sdod Nossal tCONGUCtI On study? 

| Aye L Joos mots piainks so. 

Q. Doctor,! diavehe rumesof-preparing 
the autopsy reports,.as I understand it Dr. Wilson 
was not scheduled to start at The Hospital for Sick 


Children until the beginning of July? 


A. Yeis. 

Q. That summer, is that correct? 
A. That is my understanding. 

Q. Did you know at that time that 


his appointment was not going to be effective until 
the..ist of ajulye 

A. eS. 

0. Were you aware at the time of 


preparing those reports as well that Drs. Fowler and 
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ANGUS, STONEHOUSE &COo.LTO. Becker, re-dr.ex. 8027 
TORONTO, ONTARIO (Cronk) 


Rose would be interested in the post mortem results 
on this child: 

A. No, I was not particularly aware 
OF ena. 

Q Were you aware that Dr. Rose had 
attempted to obtain details as to the post mortem 
results from someone in the Pathology Department? 

A. NO, 2 Was c. 

0. You told me earlier that except 
for the one conversation that you described to 
Mrs Ortved,4 that you"don ct recali* having hadY any 
discussions with Dr. Rose concerning the post mortem 
wesults, of thasechi1a7 = pore haves tial comrectly? 

Avee™eves: 

0. I take it we can agree, Doctor, 
howver, in light of your previous evidence, that you 
were aware that her clinical diagnosis had been viral 
myocarditis? 

A, Yes. 

Q. Can we agree as well that it would 
be likely in that situation that she would be 
interested to know whether or not that clinical 
diagnosis had been borne out, or whether it had been 
ruled out? 


A. Yes. 
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8028 
TORONTO, ONTARIO (Cronk} 


0. And you knew at that stage as 
well, you have told us, Doctor, that the Metropolitan 


Toronto Police were in the Hospital? 


A. Yes. 

0, And were carrying out an 
investigation? 

A. Yes, I assumed so. 

0. And I believe you also said in 


evidence that you knew at that stage, you assumed 

that the coroner would be provided with a copy of 

the autdpsy report in due course, having regard to 
the fact that the police were involved? 

A, I wasn't sure exactly how the 
coroner waS involved. I knew there was a police 
investigation but I made the assumption that there was 
probably some interrelationship between the two. 

Q. Was it your expectation at that 


time that the autopsy report would go to the police? 


A. At the time the report was 
completed? 
Q. Yes. 


A. I had assumed there would have 
been - that would have been taken, yes. 
Q. Yet at the time, based on those 


events, at the time you expressed a doubt in the 
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ANGUS, STONEHOUSE & CO. LTO. Becker, re-dr.ex. 8029 


TORONTO, ONTARIO (Cronk) 
218 . 

1 

2 report, which as I understood your responses to 

3 Mr. Roland, you yourself didn't entertain as being 

4| likely, that is, that you suspected --- 

5| MR.* oCOTTs = 1am sorry, go ahead with 

F the question. 

MS. CRONK: = (“ASL *understood your 
responses to Mr. Roland, you yourself thought there 
° was no abnormality in the conduction system, and you 
9 anticipated that the study would in fact prove you 
10 Out Sin that inéegard? 

11 MRE PoCOTTs) eMr. Commissioner, this 
a examination is becoming a little hyper-aggressive. 
ie The questioner fails to understand that an autopsy 
report ina, hospital, even on March’ 20th, isa 
* research instrument, it is not a forensic instrument. 
io It seems to me it is entirely unfair --- 
16 : MR. TOBIAS: Excuse me, what is the 
17 reference in the evidence to that statement, Mr. Scott 
18 Gan “you “point it out’ to mein the transcript where 
19 that evidence is? 
20 NRwC Corre Nell, “Can. ger: Tt "for 
you just now. 
a1 
MR. TOBIAS: Perhaps you can find it 
22 
at the break? 
a MRY“SCOTT: Maybe Dr... Mancer will tell 
94 you. 
25 
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ANGUS, STONEHOUSE & CO, LTD Becker, re-dr.ex. 8030 
TORONTO, ONTARIO (Cronk) 


THE COMMISSIONER: I don’t care what 
happens, Dr. Becker is leaving these premises before 
any of us are allowed a cup of coffee, there is 
nothing provided after the break. 

MR ESCOTT Ven Thate is, fines, Wr want. ito 
emphasize my objection of what I think is an unfair 
suggestion. What the witness is being - what the 
question suggests is that because Dr. Becker viewed 
the autopsy report as a research instrument, that 
in some fashion he misled somebody and that is not 
faimiatt adil. 

Now, if Miss Cronk suggests that, let's 
have it out because I want to know what her position 
is? Perhaps she can tell me. 

MStaCRONKee lithought I had. The 
question can very simply be resolved at this stage 
perhaps.7 @Dinwe Becker, 40 Gee 

MR.) SCOTT: Perhaps you can tell me 
before we have the question ruled on? 

THE COMMISSIONER: Well, I am sorry, I 
any notiexactly too. sure,what, your)objection is. . If 
the objection is that she is being a little too 
aggressive --- 

SMR. SCOTT Well, thatol Susthave to 


live with I suppose. 
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TORONTO, ONTARIO 


(Cronk) 
19 
1 
2 THE COMMISSIONER: » You’ can't do anything 
3 abouwretha tt} 
4 Mra SCOTT." That I will (have to learn 
5 to live with and'I will try... The question is put 
a with this foundation. You have told us, Dr. Becker, 
that in your autopsy report you made a suggestion by 
‘ virtue of a query in order to encourage Dr. Wilson 
8 to permit --- 
9| THE COMMISSIONER: Yes. 
10 MR. SCOTT: --- permit a conduction 
11 examination. Now, what is being suggested is that - 
12 and you knew that that was going to the police? 
13 THE ‘COMMISSIONER: “+Yes* 
| MR. SCOTT: That raises an unfair 
a inference and I object to it. 
THE COMMISSIONER: The question relates 
16 towtheicredibility. Is one not allowed to put the 
17 question on credibility? 
18 Mes cCOMys e Ps4my*irrend =-- 
19 THE COMMISSIONER: It may not be 
20 effective, but that is what it relates to. 
MR. “SCOTT: “het Us .have “that outpdis' ‘my 
aN friend attacking the credibility of this witness? 
a ~ THE COMMISSIONER: I don't know, I don't 
= think Miss Cronk has to answer that at all. She as 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Becker, re-dr.ex. 8032 
TORONTO, ONTARIO (Cronix) 


Commission counsel surely has to prove the validity 
of every statement made by every witness. 

MES SCOT Tega yes: 

THE COMMISSIONER: She doesn't have to 
take it to heart, mind you, if he says it was raining 
bhateday;, shevdoesnit haves to go: into that, but she 
certainly is entitled to probe that; and on the face 
of it there is something needing explanation, there 
always was. We have had at least 28 explanations of 
those last four lines. 

MR mocOLlea mat the, risk of prolonging 
the coffee) break andefinitely, I am .going to, ask, if 
this line of questioning is permitted,to ask some 
subsequent questions. 

THE COMMISSIONER: Well, he is going 
to ask anded thaveniw said®hercouldvyet. You carry on 
now, please. 

MS oC RONK+e! Oi Thespoint perhaps) as 
simply this. Dr. Becker, I have heard your evidence 
with respect to why a doubt was contained, or expresse 
in the final autopsy report. You have told us that 
you hoped in.due course when Dr. Wilson arrived some 
three months later, to persuade him that it would be 
a valuable exercise to embark on a study of the 


conduction system of this child. 
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ANGUS, STONEHOUSE & CO. LTD Becker, re-dr.ex. 8033 


TORONTO, ONTARIO (Cronk) 
24 
1 
2 I also understood you to say, however, 
3 In-evidence,sinuyour responses to Mr.) Tobias this 
4 morning, that you felt the inclusion of the reference 
5| to carrying out a conduction study, was relevant as 
.. well to the cause of death of this child and was not 
purely an academic exercise. 
I merely suggest this to you, Doctor, 
8 and I ask you to tell me whether you agree or 
9} disagree? Having regard to what the events were, or 
10 the facts were in the Hospital on the 25th of March 
11] when that report was signed, is it not possible that 
ie including language of that kind, given a complete 
e understanding of what. you hoped to do with it later on 
| with De. Wilson» might have had the result of 
| misleading others as to what your true opinion was as 
= to the cause of death of this child? 
16 A. No, I thought I was actually 
17 helping in terms of explaining how the child died and 
18 trying to give an explanation in terms of the apnea 
19 hypothesis and suggesting this is how you could put 
00 together the mechanism of death in a child that dies 
| of Sudden Infant Death Syndrome. And by putting | 
‘ together a mechanism for death in Sudden Infant Death 
a2 Syndrome I had to agree that by doing that that is 
28 Still a hypothesis. I can't be absolutely certain 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD, Becker, re=—dr.ex. 8034 


TORONTO, ONTARIO 
(Cronk) 


Oi ethear. LD think 1 Nave mentioned. that several 
times. So the query is partly academic, and it is 
also partly an attempt to help in terms of under- 


standing the mechanism of death. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re. dr ce 


TORONTO, ONTARIO (Cronk) 8035 
4 1 
BB/cr 

2] Many people avoid talking about 

3 mechanism of death in Sudden Infant Death Syndrome 
4| and I instead answered that problem I thought 

Gi rTeculy. 

° Or Pie Eon.) bathink [under 
e stand your evidence better now, Doctor. I take it 

a then that the inclusion of that suggestion and the 

8 expression of that doubt was not in your mind purely 
9 addressing an academic issue, it was in fact serving 
10 a dual purpose as you then saw it? 

i em Yes. 

MNS<\/CRONKES. Thanki you, Doctor. 
"4 Thank you for your patience. I have no further 
1B : 
Guest 1 ONS 7S Slick 

14 MR. SCOTT: I have two questions. 
ibe THE COMMISSIONER: Well, can you 

16 just tell me what they are first. 

17 MR. SCOTT" AIT Tight, *Thaewfirst 
e deals with the first point Miss Cronk made when she 

asked the Doctor to concede that Dr. Wilson was not 

Be going to begin until July, assuming that question 
si is based, is an attack on his credibility, that is, 
21 he made --- 

22) L WRG MOCMCRONKIY Mit isanoteiaty all Sut, is 
23 a conti rnati on ifoflwhatvher+=— 

24 
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ANGUS, STONEHOUSE & CO. LTD. Becker 
TORONTO, ONTARIO 80 36 


THE COMMISSIONER: Ali right. 

MR we COTT: Well, i've just got to 
deal with one of you at a time, please. 

THE COMMISSIONER: Please, all right. 
Ask that question. 

MR SCOLLss oinat. s the first 
question. 

THE COMMISSIONER: Ask that question. 

NR eee eweaALie ri oht. 

THE COMMISSIONER: Let*s get that 
one out of the way. 
FURTHER RE-EXAMINATION BY MR. SCOTT: 

Os Now, Dr. Becker, you were 
asked by Ms. Cronk whether you made this report 
knowing that Dr. Becker would not come on staff at 


the Hospi taleuper. July. 


A. Dre. Wilson; aves. 

Or Limi sOrry, Or. WLUSOn. 

NS Yes. 

OF Did you know he was coming 
on stare 

A. Yes. Dr. Wilson was a 


resident at the Hospital for Sick Children the year 
before and he was completing his residency at the, 


I believe at that time he was at the Toronto General 
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Becker, re.ex. 


ANGVEC ate (BCOEt) BUSY 
1 
2 Hospital. So, I knew him well and I knew that he 
3 was coming back to the Hospital tot prick Chi leren. 
4 On Yes. And notwithstanding 
5 | your questioning by Miss Cronk now, at Volume 38, 
é page 7705 I want to read you a question of the 
, Commissioner. 
THE COMMISSIONER: )-Oh, all right. 
: I wish you wouldn't hold those facts against me. 
9 What is the purpose of that one now, please. 
10 MR. SCOTT: To show that he gave 
11 to the Commission at an early stage, during the 
12 early examination by Miss Cronk, this very explanation 
: and to come back on it is not re-examination. 
THE COMMISSIONER: All right. 
rs MR. SCOTT: The Commissioner said, 
s at line 10, speaking of the conduction studies: 
16 "THE COMMISSIONER: Could you have 
17 done that yourself? 
18 Tit Wiewioos NO, 1. coula now have 
19 done the conducting system. What I 
90 had planned on doing was having Dr. 
Wilson, who is a cardiopathologist 
“| and whom I knew was coming on staff 
7 i in July of 1982 and my intention was 
23 to convince him to do conduction 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Becker, re.ex. 8038 


(SCoUce) 
1 
2 "systems of the heart. He had done 
3 iftaeberore.., BUC it 2s nota pro- 
4 cedure that any pathologist can do." 
5 | Now, did you give that answer and 
«| does that remain your evidence? 
NA I think it was 1981, was 
7 . 
Lo nOEs 
a e} Well, it-says 1982. ‘Should 
9 it have been 1981? 
10} A. It should have been. 
11 On ere Gitwe. OADa titanic om chat. 
I A Macs 
ie Oe Apart from that is that your 
answer? 
14 
/Oe Yes: 
- Or Yes. 
16 THE COMMISSIONER: Yes, all right. 
17 Now, the next question, please. 
18 MR. SCOTT: The next question is, 
19 was there anything that led Dr. Becker to believe 
a that his final autopsy report would be read by Ms. 
Cronk or anybody else as a forensic’ report? 
ss THE COMMISSIONER: Can I answer that? 
ae Mio Ls se eS. 
23 THE COMMISSIONER: No. All right? 
24 
an 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO Becker, re.ex. 


(SCOUct) 


MR. SCOTT: Well, if the answer 
on the record is no. 

THE COMMISSIONER: No, no, that is 
my answer, it is my answer. How could he possibly - 
He 2s) a) pathologist, Ne te noe concerned surely as 
to whether it is to be a forensic report at some time. 

MR. SCOTT: Precisely. But Miss 
Cronk's --- 

THE COMMISSIONER: But, all’ right, 
this is argument. 

MRe “SCOTT=— But Miss’ Cronk *s question 
is, and I think she used the word "mislead". 

THE COMMISSIONER: Now, the question 
that Miss Cronke = o1t, 1 Can do, thie. 2 would like: to 
save this for argument but the question is that it 
was worded in such a way that some people, including 
a great many counsel around here, have read it that 
the arrhythmia took away from SIDS? 

Maw ocOll: yes, yes. 

THE COMMISSIONER: That's all, 
that's all she's trying to say. Would it not have 
been better, if he had his life to live over again, . 
he might write it differently? 


MR SoCo: Non bik Dr. Rove 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-ex. 


TORONTO, ONTARIO (Scott) 8040 


explained that early in his evidence. 

THE COMMISSIONER: Yes, yes, all 
Bint. 

MR. SCOTT: But leaving that aside--- 

MR. TOBIAS: Where was that, Mr. 
scott? 

MRS NSCOTR3 Sitawas;inamy.cross- 
examination and I will have to find Mr. Tobias’ the 
volume and page in due course if he will approach me 
privately. 

THEe COMMISSIONER#® Ald? rights. 

MRS SCOTM:et Thearecasons. ask the 
question now is because Miss Cronk used the word 
imislead*sandiigihink that dssamfainrs 

THE COMMISSIONER: Yes, all right, 
I have your submission. I certainly will take it 
into consideration. There is no need to ask another 
question with respect to it. 

Miss Cronk, now, I have to in 
fairness come back to you. Have you any more 
questions, I hope not? 

MS. CRONK: My only remaining 
question, sir, iS may we all have a coffee? 

C THE COMMISSIONER: Yes. 


MR. SCOTT: Well, Mr. Commissioner, 
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ANGUS, STONEHOUSE & CO. LTO. Becker, re-ex. 8041 
TORONTO, ONTARIO (SCOtt) 


I am troubled about this. 

THE COMMISSIONER: I know you are. 

MR. SCOTT: Because a number of 
witnesses have given evidence at this inquiry and 
they have done so in a detailed and full fashion. It 
has never been suggested by Commission Counsel that 
any of them have sought to mislead anybody. 

THE COMMISSIONER: No, I would like 
to speak for Miss Cronk here just in case she is 
going to say something different. It is not an 
attempt to say that he was trying to mislead anyone, 
bhak’S@notaut2) Minisethestacti that: havingopout.it 
in that particular way might have resulted in people 
misunderstanding, not that there is anything 
deliberate, not that there is anything Sinister about 
the whole thing at all, it is worded that way and 
the proof of the fact is that we have been arguing 
about what those last four lines mean. 

MR. SCOTT: I would be so happy if 
Miss Cronk would acknowledge that. 

MS. CRONK: Well, Mr. Scott, there 
iS no difficulty. I would like Dr. Becker to be very 
clear about “it too as he is about, to leave the uatness 
box. It was not my intention nor my language to 


Suggest that he had misled. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, re-ex. 


TORONTO, ONTARIO (SCOtE) 8042 


THE COMMISSIONER: No. 

MS. CRONK:) But rather that the 
language of the report may have had the effect of 
misleading not only a number of the lawyers in the 
room but the four cardiologists, Dr. Rowe, Dr. Fowler 
and Dr. Rose. 

THE COMMISSIONER: All right. 

MS. CRONKs) Noi more than that. And 
Dre Mancer. 

THE COMMISSIONER: Thank you Doctor. 
Would you promise me faithfully that when we come 
back here in 20 minutes you will not be around. 

THE WITNESS: Certainly will not be. 


THE COMMISSIONER: Yes, all right. 


--- Witness Withdraws. 
--- Short Recess. 
--- Upon Resuming. 
THE COMMISSIONER: Yes, Mr. Lamek. 
MR. LAMEK: Mr. Commissioner, I 
would call Dr. Kent Mancer. 


JAMES FREDERICK KENT MANGER, Sworn 


DIRECT-EXAMINATION BY MR. LAMEK: 
> OO. Make yourself reasonably 


comfortable in that small space, can you not. 
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ANGUS, STONEHOUSE & CO. LTD. ~ 
“ombud. TANI Mancer, dr.ex. 8043 


(Lamek ) 

1 

2 Dr. Mancer, I understand that you 
3 graduated from the, University of Manicoba*in 1965 
4 with a degree of Doctor of Medicine? 

5 A. ves, = Gad. 

Oe And subsequently did an 

: internship in Winnipeg and then a residency in 

‘ pathology at the University of Washington Hospital 
8 in Seattle? 

7 A. That's correct. 

10 | OF YOu Nola certificates in 

11 pathology from the American Board of Pathology and 
2 from the Royal College of Physicians and Surgeons 

of Canada? 
13 ay, 
| A. Yes fee -aG3 
14 
OF And are a Fellow of the Royal 

1s College in Pathology? 

16 ne Yes. 

17 On Canadian College that is? 
18 A. Yes". 

19 Or You have been at the Hospital 
' for Sick Children in Toronto as a pathologist since 
; 1971 I understand? 

= A. Tide Gacorcract. 

= o,. From 1973 you were senior 
23 staff pathologist? 

24 
25 
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) ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 8044 


TORONTO, ONTARIO (Lamek) 
1 
2 A. NES* 
3 (Oh AnGeiD 198 35 thas vear, 
; became Deputy Chief of the Department of Pathology? 
As Les. 
5 
Ox And you hold also an 
2 Associate Professorship in Pathology in the Faculty 
i of Medicine at the University of Toronto? 
8 A. Thatis corrects: 
9 O- Doctor, you are a member of 
10 a number of professional societies, published a 
rf large number of papers and presented papers at 
meetings of professional and other learned societies? 
A. Yes, 
13 
Qo And I won't embarrass you by 
14 a recital of them. There are two however which I 
15 would like a little more information if I may. 
16 | In October of 1979 you made a 
17 presentation as I understand it to the Pediatric 
18 Pathology Club in Providence, Rhode Island? 
A. Yes. 
19 
ere On the subject of pediatric 
ad homicide, a session on Pediatric Forensic Pathology? 
+ A. Yes. 
2s . Oe Can you just tell me what that 
Zn is, it obviously peaks my interest at this stage. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, drsex. 


TORONTO, ONTARIO (Lamek ) 8045 


A. Well, the Pediatric Pathology 
Club is a North American organization of pediatric 
pathologists. In that particular year they wanted 
to make forensic pathology one of their subjects 


of discussion. 


Of Yes 
A. A theme. 
O7 ond) 10) particular what did 


you address them about? 

A. I gave them a talk on our 
experience with homicide over the period that I have 
been at the Hospital for Sick Children. We have 
been doing the forensic autopsies for children for 
Metro Toronto during that time, all the time I've 
been here. 

QO. Anasinoil9sih, . inaAugustroé 
1981 you made a presentation to the Canadian Society 
ofiForensictSciences)attitspmeeting an Hamilton, 
Ontario on the subject matter of homicide in children? 

ae Ves?’ that!secorrect. 

QD: And what was the thrust of 
that discussion, please? 

ye Well, it was essentially the 
same talk. ™ 
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those were addressed to the question of homicide or 
possibility Of homicide within a hosprtar? 

A. Tia Se COrrece, 

Or. All right. Although you have 
as I understand it been present at sessions when that 
subject matter was discussed. 

rN Yes. Since the events of 
1980/81. 

Oke Yes. Mr. Commissioner, I 
wonder if we might file Dr. Mancer's curriculum vitae 
as? Exhibut 32075 


THE COMMISSTONER?S@"Yes, -201,¥please. 


--- EXHIBIT NO. 201: Curriculum, Vitae. of 
Dr. James Frederick Kent 
Mancer. 


MR. LAMEK: Q. Dr. Mancer, there 
are three particular matters that I want to ask you 
about. First, you were the pathologist in charge of 
the autopsy of Janice Estrella, were you not? 

A. Tha S correct. 

OL The autopsy was performed as 


I understand it by Dr. Glen Taylor? 


A. That Ss COLrecc. 
~ ORs Who was then a resident? 
je Yes. 


| 
| 


a 4 o 


af Cary.” 
x : NY sha 
“bk 7 
Jay baie BhioRaade. +e Seung meas eb d ah 
‘bam pa eh new 0s aon ate 
IS atnsve Si sonis | lay ay 
I '.2enoleeasiniod 24M 2 aay!» wf), 
abIiy melo ieiay ae enKEM . 1 ones, tein ow Le aebeey 
TOS thet ieee. 
el 
Mesulty) lO, 29¥ tao tanrnmes Sy -_! bel : 
+ J = 
- : j ‘ —-_ 
nO) SES EV mu Darciby tin one “LOS sO: 2 eee oe jtr | 
SHOR Sotrsbort somal sat “=r - = ; 
. ty>iM | at 7 
| | ; 
If8H9 “,awHones Jaa. ~O.. 4AM oe jet 
voy 4eni9d Stnw I told 2nsIsem Selaatiseg eeeee eet af 


o O9780" ta Pelpolotiaq sit sxsw WON «IeTi® -seoods 
SI00 Way wow (nlioisey | Bsiedt) xq Yrqasue arty 

61997200 2 Aert oA 

ie Sore tread asgw Y8qouvs ai? re 
TIeLYAaT MO 57. vd of huatezsbay x. 

-doeaeoa 2 rey A pe 

Cinshiess 5 tte sew odW ee: eo) ee or 
ae 


ANGUS, STONEHOUSE & CO. LTD. Mancer ar ex. 8047 
TORONTO, ONTARIO f 
(Lamek) 


ee But he was working in that 
regard, as no doubt others, under your supervision? 

A. That s.correct. 

Or Okay. Now, we have heard 
already from Dr. Becker about the pattern of 
procedure when an autopsy takes place in your 
hospital, about the resident's review of the chart 
prior to performing the autopsy and then his 
conducting of the autopsy subject to consultation, 
discussion with the staff pathologist and so on? 

A. MISTS" 

On Do you recall whether prior 
to conducting the autopsy on Janice Estrella Dr. 
Taylor discussed the case with you at all? 

A. Yes, it is my recollection 
theatenesaid. 

O% Can you give us your best 
recollection of what was said between you prior to 
the autopsy? 

A. Well, this is very hard to 


reconstruct after so long. 


OO I understand. 

VP It was even hard after three 
months. Pp 

QO. YES. 
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A. When this became of 
importance. 
‘op Tem. Sure. 
A. But ordinarily my pattern is 


to call in myself to the Medical Records Department 
of the Hospital and find out what cases are going to 
be done on the weekend day. Like, I would call in 
at about eight o'clock or 8:30 in the morning and 
find out what is pending and after that, if there is 
something that is going to be taking place, then I 
would have a conversation with the resident. 

core Yes. 

A. I have ordinarily got their 
telephone number and they have mine. So, we get in 
contact. I’m not sure who phoned who. 

Os Les. 

A. But we would have discussed 
it at that time and I believe I discussed with Dr. 
Taylor whether he thought he was capable of doing it 
himself without my direct supervision and I 
believe that that was affirmed. 

oO. For how long had Dr. Taylor 
been a resident in pathology at the time of the 
Estrella death-in January of 1981? 


A. Well, he was in his last six 


at iad a0 ee clbsanibn ia 
siienato oe b'nseen- fsoebon, & z 
64 preoy axs6 25aeD “dori Ho" iced : nf 
| fli ley tligow i Moray abe 2 
Peru i | 

aj sorans tu Tie. et he brig cnibag 28 
L prasid” .cros lq pitas vad os oabog - omnes 
nmibiesy. afd ig0e KOs REID VAOD & bop 


bas orlenon arts ‘AF OF =8 16) 9 : "So Pies 


-29Y 0 : iv- 7 
7 ee 
bfodt acy Dora che evert OPA B TY . F ie ; 
be | ia = ae y | 
ft tap Aw’) 08 oom Sy Re yorts? Bie sGdoua ‘orig a fied 
.ofw Derede pri, sxye Zon Wed -ATSINOD: | ) 
es ae," Ls a 
faesnpoeily., yo Bie haat se ef ; .)4 ha 
0 ‘div Bes BvveLD Tt oveliod thirst omit 200s 26 22 | wt | 
lr botol’ $0 Sicaaee enw. att, sAputidy od raise ~ofye? Tey 7 
{i tows neo ti letbeyy s3oneh Vn dundsiw teemid 5 Tee vo 
| Bemis wow Jedd tots svetied los os 
| tolyo? .70 bed prot wed vot | 1o oh a 
| 7 


att to omid off9 oe vuGlomveg of snobiaox 6. aged” 
| SLGOL 30 yreunet ni-nt6eb ditewae 3 
KhO dent aid ai caw of ,llow 4 e 


4 


ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 8049 
TORONTO, ONTARIO (Lamek) 


months of training, so, he would have had three and 
a half years. 

On Was there something about the 
Estrella case or the chart that made you suspect 
that perhaps he might feel less than confident in 
his ability to perform that autopsy? 

A. Noy oOnmry in that. +t might 
have been his first autopsy of his rotation at Sick 
Children's but he had had some pediatric pathology 
experience at the Vancouver General Hospital. So, 
he did feel confident I believe in going ahead. 

On ALT yight.) And you 1: take 
it had no qualms about letting him go ahead? 

ys ice Seti ts 

O's Do you recall whether in the 
conversation which occurred between you and Dr. 
Taylor prior to the conduct of the autopsy,. do vou 
recall whether he mentioned that he had been asked 
to send a post mortem serum sample from the child 
for digoxin assay? 

A. No, I don't recall anything 
like that, I'm sorry. 

che Now, aS at January of 1981 
had there ever been to your knowledge any case at 


the Hospital for Sick Children where post mortem serum 
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samples had been drawn for digoxin assay? 

A. Not to my knowledge. 

Ox And it is likely therefore 
I suggest that had he mentioned that at the time it 
is the kind of thing that would have stuck in your 
memory I would think? 

A. Yes. 

On Now, we have heard from Dr. 
Becker that occasionally in Coroners' cases, 


particularly post mortem blood samples may be taken 


at autopsy for drug screens, is that your experience 
too? 

A. Yes. 

QO. And have you ever been 


involved in such a case where blood has been drawn 
at autopsy for drug screens? 

A. Yes. 

Oi. Could you tell us please what 
is the manner of drawing blood, the site from which 
it is drawn for those purposes? 

A. Well, it's drawn from any 
blood vessel. In small babies we tend to use the 
Sagittal sinus, that is, the large blood vessel in | 
the top of the head where the soft spot in the baby 


head is and it is very easy to get a large blood 


Vedas cxOpih Ot, iweb ao 
=, 0 


phe lwo A yan Od shat ih 
ahd VW on er Jf Dna «2 | 
+6 76s hs 0h vam Stl Sait re) “sngeow = ; 

- 

ceicyy fr oud ci bigow 3 sits rabid mo sview welt eb : 7 


» 
7 


Saini) Biwow i ‘eromin h 


Lamotesoso Jan4 dation 
im yiteluolsgeg 


J 


. 
rh % yaqousun 26 


26 >» (sve af Savioen: 


os pullh week yagesee In 


— 


nor) ssp 7 ‘bould poatweib bo seinem els wi 


ne epond 20d awesb ef ok 


; ‘ a8 te 

ary, 2c 2) q Ne) 2 aw arced i {aire ak fersev boo ld. 
nt tewewy boofd sore! ode yeh gods ,einle Losi tess 
yded odd ni goya tier oy oxadw beer guts Io 


we 


apaad = 700. os eee Yaa ei ak t 
_ Meee a 


~] 


ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 
TORONTO, ONTARIO (Lamek ) 8051 


sample from that site. It is easy to get a sample 
that) is bacteriological ly "signi Filcantsethataspric 
is easy to get an uncontamminated bacteria sample; 
it is not easy in other sites. 

On isPernot. MWelb, ors 7 that 
the nature of the tissue to which you have to 
penetrate to get to the vessel? 

ie Yes. It is easy to sterilize 
the area and it is not a moist area after the scalp 
has been reflected and we can sterilize it quite 
eaSily by a hot device and then just put a needle 
into the vessel. 

OF Drs’ Mancer --4diird fyou 
subsequently learn that Dr. Taylor had been asked to 
obtain blood samples at autopsy from Estrella for 


digoxin assay? 


A. Yes. 
OF When did you learn that? 
A. Well, as best we could 


reconstruct it would be at the time - well, it was 
at the sign-out of the autopsy but as best as we 
could reconstruct the time of the sign-out would have 
been March 3rd to 6th. 
~ O- When you refer to the sign-out 


of the autopsy you are referring to the signing of the 
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final autopsy report? 

/ Well, the preparation of the 
report that would later be signed after typing. 

Qe AndBthateds;4as y6Gul recall, 
it waS somewhere between March 3, March 6th? 

A. As best as we could 
reconstruct after March the 20th - well, the week 
following the 20th. 

i. And did Dr. Taylor tell you 
at that time that he had received instructions to 
draw blood samples at autopsy for digoxin assay? 

A. Yes. 

‘oF And at no time prior to that 
had you had any information that those orders had 
been given ? 

A. That's correct. 

Or All right: Or that the samples 
had in fact been drawn and sent for assay? 

A. No, I didn't know about that 
either. 

O& Or obviously therefore the 
results of the assay, you did not know until that time? 

A. Phattistcorrect, | 
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Lhe Watness the Estrellagcharian, Le lesbxhibitoL) 
St1s 

Now, Drs, Mancer,. the .final,autopsy 
repoOrtgbegqinssat pagesI.0f that record...In fact, 
there are two numbers on that page, a nine anda four. 
If you look at the upper right-hand corner number it 
LS yanine. 

Ue Yes. 

©. And goes on - the textural 
part of it goes to page 12 and there is then a 
photograph and the detailed autopsy report that 
follows. 

I am interested particularly in 
pages 9 to 12. Do you recall now, or what is your 
best recollection of what Dr. Taylor did tell you 
in the latter half of the first week in March, March 3 
to 6 about the orders that had been given for the 
drawing of the sample for digoxin assay? 

A. Well, he told me that he had 
been asked to take the sample by Dr. Freedom and that 
he had done so. I believe he told me also that he had 
not done so until the end, after the autopsy was 
finished and he remembered that he should have done 
so. 
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Ace And then he returned to the 
Hospital morgue. This was actually after checking 
with our Chief Resident who happened to be there at 
the time whether he should take the sample at all. 
The Chief Resident said yes, if you are asked to, take 
= ey 

On Toethat. Dr. Griian? 

A. Pee Gk Lan. 

Q. Yes. 

A. Right.» SO,« the two. of them 


went down to the Hospital morgue and opened the body 


again and were able to - like, blood samples should 
come from within a blood vessel and they tried to get 
| some blood out of the leg veins by squeezing the 
legs, elevating the legs and then squeezing from the 
ankle up to the thigh, which has been referred to as 
milking blood out of the vein. They could only get 


a small amount. 
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H 1 
2 So Drs. Taylor and Gillan, recognizing that the small 
3 amount might not be enough then took a quantity from 
4 the abdominal cavity and this was of course only 
<| partially blood. It would include a lot of other 
material. 
6 
Q. Dit Mancer, Dr Taylor will be 
7 
| here next week when he will tell us precisely what 
8 
he said. I ask you, not for the sake of the accuracy 
9} and detail of what he did, but what your understanding 
10 | was at the time of sign-out of this autopsy. 
11 . Dr. Taylor told you, as you have just 
12 now recounted to us, what he did and essentially how 
he wl tae.t te 
13 
A. VGGel ei -amuwOor Crea ly cer ta 1m 
14 
whether that took place - whether I knew all of these 
15 
details in the week of March 3rd or whether some of 
16 this comes from after we tried to reconstruct the 
17 case later, after it became. of importance. 
18 Q. As best you can, and I recognise 
19 the, difficulty of trying *to-isolatre what. you knew at 
20 a particular time, but as best you can,can you tell 
nv me what you understood at the time of the sign-out of 
the report had happened with respect to the samples 
yy 
that Taylor said Freedom had told him to take? 
23 
A. I understand that they were taken - 
24 


25 


Us a 
epebeled ee iy, 
ate oe we ee pews vee: 
wily set i — bps - 
Mitty sega +H poo alt sai i | 2 
. my: Drala ~ ise" Flay are nei: tne 
Yavivooe ats 3m -cioereny 703 “rs bio tae 1 | 
il Miteth webnli Acad? 3dcer aid’ cee! ‘ante ay | : - 
he Avehyicse: Whi s « Aes iets nin, to mks etd 28 _ a ety i 
a wigs) (iy: 2B. tov Bios =o tga 30 an _ af Lay oy. 
. - ; i Lat: 
wail ci Vinge Une Beh -ift. Sqetey (*HVOg iets Se _ 7 : 
| ak bist a 
Hi nstieh el (nat aon -< r “pay A 1) aie — M4 
Pita iiatt Satie \ Sarge 1s vl war. # 
ii S Ridge rite Bt Ae one -6. Idayw ay y dinniab o. — 
Ma SUAIENOOST OF bSlte of tote Ae ‘women’ akay . 


oVisacert ‘weed 2) to8fe Veegal Per 


223 0PO0St 2 Rais ridic Woy Jaw. ea 9 - ai 


mi 


werd OGy dart ovAteed og uiiyes Jd YteotRPts ete Or 


a 7 
it) Oy m8o jan. acy 1906 oF IoC ,emgg isiaolrisg 6 
& 
1 640 ae an? 16 sets a4 - se os ene Bas rey akew. om ; ar 


| 
- 
. Stuffins 667 of 20v¢aut Adie baneqqert bas ax0qe2 ort - hoe 


fadns 00 mihi Glow hed goboost hiea.dolyat deny s ar ~ 
feild aoe vaitt ded Roesexeba t > - : 


21 


24 


29 


ANGUS, STONEHOUSE & co.LTo. Mancer, dr.ex. 8056 
TORONTO, ONTARIO (Lamek) 


I understood that they had been taken in the way 
indicated. 

Q. Right. 

A. And then sent to the Biochemistry 
lab and then later on he received reports that he had 
tried to contact Dr. Freedom regarding the reports 
and he finally made contact with him. I am not sure, 
at. the time that I discussed it .with, him,whether I 
knew that they had considered them to be so out of 
line that they were unacceptable or whether I only 
knew that much later, but I independently thought the 
same thing. 

0. He reported the results to you 
at ‘the end of the first week in March, then? 

A. ven. 

Q, And which levels did he tell you 
about at that point? 

A. I knew about the level as being 
72 nanograms per millilitre. 

0. And your response to that 
information, I think you said, was that you regarded 
that as very much an out-of-line result? 


A. That 18 erionts 


0. Did its being out of line suggest 


to you that it was an unreliable or perhaps an invalid 


result? 
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TORONTO, ONTARIO 


(Lamek ) 
A. ese rr Ace 
Q. I want to come to that ina little 


more detail in a moment. Could we look at the final 
autopsy report, and it is signed by both you and 
Dr. Taylor, andethat. i take it is the standard 
procedure in the Hospital? 

A. Wig econ rect. 

0. FOr che statreman to sign’ it, and 
the resident who actually performed the autopsy? 

A. iat Ls correct. 

Q, iF Leievou, lr. MaAncer, that . 
have not been able to find in this Hospital chart, a 
preliminary autopsy report on Janice Estrella. Do 
you know whether one was prepared? 

A. I do not believe one was, or it 


would be in the chart. 


Q. Do you know why it was not? 
A. It was overlooked. 
Q. ite, Sstandaru: procedure, 15 16 


not, to prepare, in the normal course,a preliminary 

report shortly after the carrying out of the autopsy? 
A. Tracers ce lcnits le would Grdinar sl 

be done within a few days of the autopsy - supposed 

to be done within about 24 hours. 


0. Did you ask Dr. Taylor why no 
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preliminary report had been prepared in the Estrella 


case? 
A. No, I did not even know that 

until recently - I mean recently, about two weeks ago. 
Q. You were not conscious of not 


having seen a preliminary autopsy report on Estrella? 

A. Lia sLSconrect.. 

0. Was it Dr. Taylor who prepared the 
draft of the final autopsy report for discussion with 
you and approval by you? 

A. Yes. 

0. We are interested particularly, 
obviously, Doctor, in the final paragraph of the 
textural material, the pathological discussion on 
page 12,of ,this «chart: 

A. Yes; 

0. When DG. .Tavlor. came tosyou to 
have this autopsy signed off, was the pathological 
discussion portion prepared by him in draft? 

A. Yeg. 

Q. Was the final paragraph beginning 


"Samples of postmortem blood were obtained ... also 
prepared by Dr. Taylor in draft? 
A. I contributed to that paragraph. 


I believe I wrote only the last sentence but I may 
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TORONTO, ONTARIO (Lamek) 
eS 
1 
2 have written the entire paragraph. 
2 Q. teunderstandythen that.Dr. Taylor 
4 | had included in his draft a reference to the postmort 
5 samples and the results? 
A. Yes. 
6 
THE COMMISSIONER: I thought that was 
not quite what you said. I thought you said that 
8 you were not sure whether you wrote the whole paragraph? 
9 THE WITNESS: No, I think - I know I 
10 contributed to it and I know I wrote the last sentence 
11 but whether I wrote the whole last paragraph is 
12 uncertain. 
a THE COMMISSIONER: The only point I am 
making, Mr. Lamek, is if he wrote the whole of the 
x last paragraph then there would not have been 
1s anvehingminh theedratteot Dr. Taylor about the -- 
16 MR. LAMEK: Perhaps it was written in 
17 a different form and re-drafted. 
18 || THE COMMISSIONER: That is possible, too 
19 MR. LAMEK: That was really my 
20 question. 
Q. Was there anything in Taylor's 
ss draft that reflected, whether in this final form or 
bg not, the taking of the samples, the measurements of 
a3 digoxin recorded in those samples? 
24 | 
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A. At the time we signed the case 
Out, cat "1s “the: Srd'to “the oth’ range of March, I am 
not sure whether it was actually in the draft or not 
or whether we wrote it as a result of our discussion, 
but I became aware of it at that time and we 
discussed it. Whether he had it in the draft before 
he showed the draft to me, I do not know. 

0. It was in that context that he 
told you about the manner of obtaining the samples 
and so on. Did he tell you when he had received the 
results from the Biochemistry Department? 

A. edoOneCrcuiNnk that Came) into our 
discussion, but it might have. 

Q. You have told me you regarded 
the level that he told you about, of 72 nanograms, 
as very much out of mines 

A. Dna. 82 Corrects 

Q. I take it you regarded that as 
a rather startling digoxin level to be recorded? 

A. Yes, an unbelievably high level. 

Q. I understand that there had not 
been postmortem digoxin assays conducted in the 
Hospital prior to this case? 

A. THate Ls "eiLane. 


Q. I take it you had some familiarity 
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with antemortem levels and the general range of 
therapeutic levels that might be experienced? 

A. f nadeto Lookethat uUpacuiacam 
not involved in digoxin therapy and when I was given 
this level I had to look it up on tables and, actually, 
the tables that I had were in different units and I 
had to do calculationsAan erderytofarrivesatiwhat 
were normal. 

Q, Having arrived at what was normal, 
it was obviously clear to you that the number reported 
to Dr. Taylor by Biochemistry, and to you by him,was 
astronomically high, in relation to normal? 

A. Yesrethataisscorrects. 

0. Were you distressed or disturbed 
by that level? 

A. Not. really: hit 2Sesoomuch above 
what would be expected for a patient to survive with 
that I could not see how, in the therapeutic situation, 
such levels could be reached, so I therefore rejected 
it as being valid. 

0. Unless,as perhaps you suggested 
in the final sentence of the pathological discussion, 
the reason that the child did not survive was indeed 
the very high level. That must have occurred to you 


as a possibility? 
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TORONTO. ONTARIO (Lamek) 
=o 
1| 
2 A. Vester My statementicrd dit 
3 accurate", but I had my very strong doubts that this 
4\ was a real reflection of the patient's measurement. 
5 0. Did you ask Dr. Taylor why he 
P had not told you of this result in the orders that 
he received weeks earlier? 
‘ A. I don't know if I asked him that 
8 ony notifaimReal lo) tiy dids motley Didoaubtvit wdia because 
9 as I have said before I rejected this as being 
10 important at the time. 
Bl 0. Did you ask Dr. Taylor if he had 
12 made any inquiries of the Biochemistry Department as 
13 tojcthet pessibilityaoternoriam conductingy themassay 
' or’‘as to error in recording the result? 
: A. i Mosnotwithanked dads 
15 : 
0. Dadsyvou,) eithersthen, omvattany 
16 other time, make such inquiries of the Biochemistry 
17 Department? 
18 A. tMidid OnaMarcnegy. 
19 0. But not until then? 
20 A. But not before. 
54 Q. _ Doctor, I do not intend to frame 
this in any pejorative way, but I do have it correctly 
that the number that was reported to you, March 3, 4, 
5, 6, somewhere in there, was a number of so 
24 
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inordinately high an order that you rejected it with- 
Out Pindguury. 4 1s4 thaw tar? 

A. Yes, it just did not seem logical. 

Q. Now, you have.told us that the 
number that was reported to you was 72 nanogram level 
but you have also told us that you are aware that 
samples had been drawn, following the autopsy, from 
two different sites, one, leg vein and, two, the 
abdominal cavity? 

A. Yes. I think that we discussed 
that at the time but I-am not sure. 

0. To which of the samples did you 
understand the 72 nanogram level to be applicable? 

A. On March 20 when I discussed this 
with Dr. Ellis I knew I became aware at that time 
that it was the second one, the abdominal cavity 
sample was the one that they analyzed for digoxin, I 
mean, specifically analyzed for level because the 
first sample was so small that it had to be - it was 
all used up in the first test and simply was off the 
graph so they had to dilute - they would have had 
to ordinarily Gilutecit! down’ in) order: to. get) another 
reading, an accurate reading. They used the second 
sample, the one that had been taken from the abdominal 


cavity, to dilute down and get an accurate reading. 
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TORONTO, ONTARIO (Lamek ) 


0. Were you aware, in the first week 
of March, that the sample drawn from the leg, although 
not large enough to permit dilution, had itself 
recorded a level that was beyond the calibration of 
the equipment, greater than 4.7 nanograms. Did you 
know that, the first week of March? 

A. NO; mits toahk L.only.knew, the 72 
figure, the final figure. I do not think I knew 
about = [I Knowal didenot, know about,.aldly that, dilution 
aspect of the case as to how they arrived at the 72. 
Dr. Ellis explained that to me on the 20th. 

Q. ANGsIveweascanocyuntad March<Z0th 
that you knew of the level recorded in the vein 
sample, then? 

A. The level in the vein sample, yes, 
I found outvabourathab on March 20yfvoneDr.aBliis: 
that it had been beyond the curve, the graph. 

Q. On page iz of the chart; ,the 
final paragraph of the pathological discussion again, 
the first sentence is: 

"Samples of postmortem blood were 
obtained for assay of digoxin levels." 

If you were focussing, Dr. Mancer, upon 
the sample from the abdominal cavity in which the 


72-nanogram level had been recorded, can you tell me 
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what you intended to convey by the use of the plural 
"samples of postmortem blood were obtained" and "these 
samples were contaminated" and so on? 

A. That is one of the reasons why I 
think that Dr. Taylor probably wrote the first few 
sentences of that. I know I added to this paragraph 
and I think it is only the last sentence that I wrote, 
but I am not absolutely sure. 

0. But you do not recall making any 
inquiry as to the use of the plural at the time the 
autopsy was signed? 

A. Leaornoc areca Le tnat . 

0. IT am interested then in the 
second sentence of the paragraph: 

"These samples were contaminated 

Blight iyesy redema fluid and =aseitic 

eTuve ,! 

You fave cold us tnat. Dr. ‘Taylor nad 
described for you the method of obtaining the samples? 

A. Y@s% 

0. I take it we are now focussing 
upon the sample from the abdominal cavity? 

A. BIaht. 

0. Was it Dr. Taylor who volunteered 


the information that the sample was contaminated 


t oe Aine pain | | | 
| gr dest beds “shee ty ay neta a sil 
Aww Totind naar "eA ¥ PG SY 7 me i 
leo Bodo rpiSaea Jett: we Oi eh Se bees ae - 


_ ee ieae pete’ ahem men ae ie 


Vy fae priddn si eos2 (con -nb- doy 2eg : 


Bits efi tye Mal! ve fue i; sis =o “ae arty cx: 25 pune 7 
~= 

| Theres ae eget 

a 


ter. Cline Coa Send 
SE 


; 
im? HL Pant. vette aT ta SAS ee } of 
iegapaisg ody ae canadien haobes 


vie 


hwlanlion tron ole) eeloimne agar ee ‘ 
a29 Sako Le! i mT ” Ginnie), id Yliiptie + 7 
| “Biola _ 
7a LORPVRP AE Jans ‘at vbtos BRE OF aa u ; 


OLGtE. oS) Piihtetdn Th: Padinn os boy 103 bedixSeob 18 


, ae? A 
PRIPHUUOCA va GIA a ofosdiy te g 7 
| Yydtives Lenianhtes «id te aiqmea erly aoqr 
| | pee oe 2 Sue ~ 
heir cast lov Ory TOIYRT 30 92 ‘eee g -) pedamenig 


pile ee 
Bedoninsines Raw signne sty gat nolyamelnt sd ; » 


a) 


ANGUS, STONEHOUSE & co..to. Mancer, dr.ex. 8066 
TORONTO, ONTARIO (Lamek) 


Slightly by the edema fluid and ascitic fluid or 
did you ask him whether there was any contamination 
there? 

A, Would you ask that question again? 
Leam not sure.I, heard - I was trying to read. 

Q. Yes. Your sentence reads: 

"These samples were contaminated 
slightly by edema fluid and ascitic 

Glade 

I asked you, is that information that 
Dr. Taylor volunteered in describing his drawing of 
the sample or was it information that he supplied 
when you asked him whether the sample was a pure one? 

A. Lythinkwit Wwasrprobablyhis 
volunteering. 

0. What did you at that time think 
the effect would be of slight contamination by edema 
fluid and ascitic fluid? Was that something that 
went to your rejection of the recorded level? 

A. It may have entered into my idea 
of rejection but I think I was thinking more of an 
error in measurement rather than contamination, when 
Pxre verted the 72e-hignre .Theitaiisspossible, that it 
passed through my mind, but I can't really recall 
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TORONTO, ONTARIO 


(Lamek ) 
mS) 
1 
2 Q. I take it, even had it passed 
3 through your mind, you would have not, without a good 
4 deal more information, been able to say whether 
5 contamination would increase or reduce the recorded 
‘ level in the sample? 
A. Yes. We just did not know as 

‘ Nuch about 1t 1 did’ nor know as much “about digoxin 
8 then as I do now. 
9 Q. So contamination, in a sense, was 
10 a non-factor in your mind at that time because you 
11 did not know what effect it might have, even if there 
12 had been some contamination as far as the recorded 
13 level? 

A. Even now I am not sure what effect 
14 

it would have. 
1s 0. Is there also the possibility of 
16 contamination by materials other than edema fluid 
17 and ascitic fluid in a sample drawn from the abdominal 
18 Gavity, Dr. Mancer? 
19 A. Yes. On further consideration 
20 Of “that there 1s; and that would “include the water 
the pathology assistant uses when he washes down the 

body after the autopsy. The autopsy, of course, 
" requires an incision in the abdomen which is sewn up, 
ae and then the body is washed after the completion of 
24 
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ge ee ee te meaty ls SX ¢ 8068 
(Lamek) 
1 
2 the autopsy with water. So there is a possibility 
3 of water leaking into the abdominal cavity. 
4 | Another thing that would be quite 
5 | important is that during the autopsy the rectum is 
cut across and fecal contamination of the peritoneal 
°| contents is also possible. 
: 0. Invany event, you Have told us 
8 now about your response to the information you 
9 | received at that time and we know now the paragraph 
10 GhatMwassdrafted eithercby*you ore byeDr. PTaylorvor 
11 by ‘the two -of*you to reflect ‘that information? 
1D A. Yes, that reflects the information 
3 that Dr. Taylor would have conveyed to me at the time 
of the autopsy. 
14 
| 0. Could you turn with me to page 
15 P56 inVthetehareyyDrs WMancervc «That us \theafirst* page 
| of the Biochemistry reports. 
17 A. Yes. 
18 0. Now, the sample that is reported 
19 there is, as we know, the abdominal cavity sample 
30 recording a level of 72 nanograms. I am interested 
| in the manuscript notation on there "leg milked? 
+ Mainly gutter blood". 
“ Do you recognize that handwriting at all 
23 A. Noy L°do not. 
24 
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ANGUS, STONEHOUSE & CO, LTD, Mancer, ady.exk, 


TORONTO, ONTARIO (Lamek ) 

1 
2 0. If you would turn over two pages 
3 to page 158, Dr. Mancer, you will see the report from 
4 Biochemistry on the other samples recording a digoxin 
p level of greater than 4-7... This.is /thessample, which 

Dr. Ellis in his digoxin book has described as venous. 
6 

Is this the sample you understand was drawn from the 
7 


leg vein by the milking process that you have described? 


8 A. 


res 
° Q. This is the one about which you 
10! did not learn until March 20 - the level about which 
11 you did not learn until Mareh 20? 
13 A. i doanotacninkealaknewnuntal 
March 20, 2.2 aay have entered into our discussion at 

# the time of the sign-out but I can't recall. 
it 0. When you learned of the 4.7 level, 
1s did you attach any significance to that measurement, 
16 Dr. WMancer? 
17 A. It just means greater than 4.7. 
18 0. AR gts mt, SW Wie tan am lef ah ae 
19 A, It simply means greater than 4.7. 

0. Yes. You don't know how high up 
20 

it may be? 

21 

A. No, we do not know any more than 
a that. 
23 0. Did it serve to lend any greater 
24 
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TORONTO, ONTARIO (Lamek) 
TaG 
| 
2 credibility in your mind to the recorded: level of 72 
3 in the other sample? 
4 | A. No. 
5 0. We have talked about Dr. Taylor 
obtaining that venous sample by milking a leg vein. 
: Can you tell me precisely what you understand that 
j to. .mean? 
8 A. One would elevate the leg and 
9 Enen put a= in this contex: anyway. 
10) Q. Yes. 
11 A. One would elevate the leg, put 
| a device to catch the blood as it comes through the 
cut vein. 
13 
0. YOumWvoulad.CcuL, tChesvein to do this? 
a A. The vein would have already been 
" gut.atethenbimerors thenantopsy; Wiem che viscera -are removec 
16 so the iliac vein would be cut across and - it would 
17 have been cut across during the autopsy, previously. 
18 
19 
20 
21 
a2 
23 
24 
25 
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TORONTO, ONTARIO Mancer, ar .ex. S071 
(Lamek ) 
Os Yes. 
Be -- previously. One would 


have to put a receptacle underneath the vein, and 
then one person would be holding it there and the 
other person would be elevating the leg and squeezing 
from the ankle, proceed progressivelytowards the 
upper thigh and trying to get as much blood as 
possible out. 

Oi. And a receptacle would be 
placed in order to ensure that such material as 
was squeezed out of the veins didn't fall into the 
abdominal cavity and be subject to the same 
contamination I take it? 

A. Tate Secor, eet. 

ORs So there would be a 
collection of material coming directly from the vein 
as I understand the explanation you have given to me? 

A. Tes. 

oe Is that an unusual procedure 
in your experience? 

A. Tt sometimes has to be done 
when somebody forgets to take a sample. 

ee And that sometimes happens too, 
does it? 


A. Well, it occasionally happens, 
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(Lamek ) 


yes. 

Ov Now notwithstanding its 
unusualness Dr. Mancer, do you regard that as a 
Satisfactory and acceptable way of obtaining a 
sample, if the necessity should arise to do it? 

A. It is not a very satisfactory 
way. Only a limited amount of sample is likely to 
be obtained that way. There is also the possibility 
of contamination . from the tissue around the vein, 
where the receptacle would be put against the pelvic 
wall. One is trying of course to get all the blood 
that comes out of the vein, but there would also be 
a little bit of leakage of fluid from around the 
Vein actuallyssy Soponerwouldinotybe getting: entirely 
pure blood. 

Then there is also the theoretical 
possibility that by squeezing the legs that one may 
be introducing something more into the blood vessels 
from the, from surrounding the blood vessels in the 
leg. So in that sense it is at least a theoretical 
possibility that the blood may be diluted by the 
tissue fluid. 

On You mean material might 
penetrate the vein wall as a result of the massage 


Or manipulation of the leg? 
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TORONTO, ONTARIO (Lamek ) 
8073 


A. Well capillary walls more 
likely, small blood vessels,I mean small thickness 
walls that is rather than larger veins where it 
would be less likely. 

oF Are you aware of any studies 
that demonstrate that that phenomenon may occur? 

AS I am not aware of any studies, 


oes Msampl ye Logicain 


OF Logical that it could happen? 
A. TOemy MLN. 
ome Dr. Mancer, when you wrote 


Or approved the final paragraph of the pathological 
discussion in the autopsy report, did you have any 
Opinion, or any concern as to whether digoxin may 
have played a part in the death of Janice Estrella? 

A. I thought that it was unlikely 
to have. There were a lot of other findings in the 
autopsy that would indicate that this was @ very | 
ill child and could well have died. So I thought 
that only if one could prove this level was really 
accurate, then it might explain the death - I mean 
it would explain the death rather than the findings 
in the rest of the autopsy. 

Like a patient with heart disease 


can die at any time really and we wouldn't know whethe 
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(Lamek) 


- if a person had findings like Janice Estrella had, 


she might well have died at that time, or she might 
have lived a bit longer, she might have died a 
little bit earlier and the findings are essentially 
the same. 

@. Yes. But I take it against 
the possibility, however remote you considered it, 
that the level was an accurate level, you thought 
it proper to include the final paragraph in the 
autopsy report, is that fair? 

A. eS. 

OF Indeed Doctor, can we go a 
Little furtherstnan thare The level did not need 
to .be accurate in order to justify that prudence, 
did it. If’at were onlyxone+sixth decurate;, it 
would still be a matter for some concern would it 
not? If the true level was 12, not 72? 

A. Yes, well, that would be more 
believable. ’ 

‘OFA More believable, but just as 
troublesome would it not in terms of cause of death? 

A. Yes. My knowledge of 
digoxin pharmacology at the time, I would have 
attached significance to a level of 12. 


THE COMMISSIONER: You would have 
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TORONTO, ONTARIO ancer, arsex. 


(Lamek ) 8075 


attached more significance to the 12 than to the 72? 

AS That sn.correct. Because 12, 
I mean a level of 12 is above the therapeutic range, 
TeGire Lorre . 

2s Res’. 

A. And at least in my mind at 
the time it would have been hypoxic. We didn't know 
about changes post mortem at that time. I would 
have accepted the value of 72 as being - I mean, I 
would have accepted any value as being at face 
value. 

Or Les 

A. Because I didn't know that 
things changed post mortem with digoxin. 

Of Exceptorhat 72.was, soiitar/ off 
the scan that you attached no credibility to that 
number? 

A. Thateisucorrects 

On Was it your intention Doctor 
in writing or approving the final paragraph of the 
pathological discussion, that if the recipients of 
the report had any concern about that recorded level 
they should follow it up? 

ie Yes, that would be my intention 


ue Did anybody from the Division 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


of Cardiology follow 
A. 


Q. 


Lc 


Mancer, dr.ex. 


(Lamek) 8076 


up with you? 
Not with me. 


Or to your knowledge with any- 


one else in the Pathology Department? 


A. 


Q. 


No, not to my knowledge. 


Or to your knowledge with 


anyone in the Biochemistry Department? 


A. 


MR. LAMEK: 


Not to my knowledge. 


Iam abour to. .go to the 


reporting of the death Mr. Commissioner, it is one 


o'clock, is this sensible’ for lunch? 


THE COMMISSIONER: 


UnEILE 22: 808then. 
MR. 
THE 
MR. 
just before we break? 
THE 


MR. 


LAMEK: 
COMMISSIONER: 


HUNT: 


COMMISSIONER: 


HUNT: 


Yes Callexrvont, 


Thank fou Sic 
Yes Mr. Hunt? 


Can I make one comment 


Yes. 


It? has@to-dor with tne 


letter that we were informed of yesterday that was 


sent to you by a representative of the Hospital 


dealing with that conference. 


THE COMMISSIONER: Yes. 


MRACHUNTIOEMr. Scott kindly made 


available to all of us a copy of the letter to examine. 
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8077 


While I don't have a photocopy of it I have had an 
Opportunity to read it. 

AS you are aware it certainly 
Outlines the nature of the conference and the object 
of the conference insofar as digoxin is concerned. 

Now, it is clear to me from looking 
at the agenda that that conference is going to deal 
with issues that are of direct concern to this 
Commission, 

THE COMMISSIONER: Yes. 

MR. (HUNT: And tf el omay say at 
strikes me that the public through this Commission 
has an interest in those issues insofar as they relate 
to digoxin itself and what is known and what is not 
known about it. 

Now, Mr. Scott has advised me that 
unfortunately the conference will be closed. While 
there is some thought that you as a Commissioner 
might be invited, that is not yet decided. It would 
appear that at the present time there is no intention 
to aie an invitation to any of the counsel on behalf 
of the parties withstanding before the Commission. 

In my view that is a great shame 
because of the very great concern that all of us here 


have with respect to the issues under consideration. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer Lf dr -CX. 80 78 
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Now Mr. Scott has explained to me 
the Hospital's feeling, or the organizer's feeling 
that the presence of any of us there may tend to 
restrict the debate, or the concerns that are 
expressed there, and the flow of information expressed 
there with respect to digoxin, and I appreciate that 
aS a concern. 

However, I would point out that it 
seems to me that we all have really the same interest 
ataethS poant,-anc that .1s .cimnding out as.muchi-as we 
can about what digoxin does and what it doesn't do, 
and how it reacts to the body. 

My purpose in rising at this time 
is simply to indicate that I have an interest in 
attending at least the preliminary session of that 
conference. I don't know whether any of my friends 
do, but, iL would. unge..counsel on behalf of the 
Hospital to take up that question with their client 
with a view to seeing whether it is possible that 
there could be some rethinking of the question of 
our attendance at it, or some other arrangements made 
so that we can at least become aware of what is 
discussed in the preliminary sessions with respect to 
digoxin. I appreciate there is nothing you can do 
or anyone else can do. 


I suggest that it would be, in light 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer, dr.ex. 8079 


(Lamek ) 


of the rather unusual nature of these proceedings 
occurring at the same time and it would be something 
that would be in everybody's interest. 

MS. THOMPSON: Mr. Commissioner I 
Will convey to Mra "Scote Mr. Hunt *s*céicerns /'"s 
believe that Mr. Hunt indicated they talked about 
this issue yesterday. At this time I don't believe 
we had any intention to reconsider because of the 
academic nature of the workshop, but I certainly 
WoL OPI noes hour SCOCTLOEaCLenNt TON. 

MR. HUNT?" “Thank “you. 

THE COMMISSIONER: Mr. Hunt, I have 
not yet received an invitation. If I get one I 
shouldn't say this ahead of time, but I will refuse. 
I don't know that we can't make some sort of 
compromise arrangement. I think clearly it would 
destroy the conference if we all wanted to go. 
That’s all. So there is no possibility of that 
happening. I don't know what can happen, but Miss 
Thompson is going to discuss it with Mr. Scott and 
perhaps he will let us know what the position is. 

MISS THOMPSON: Yes, Mr. Scott will 
be attending the afternoon sessions today. 

THE COMMISSIONER: Yes, all right. 
Thank You. Untis 2:30. 


--- Luncheon Recess. 


Reicmened satiny as ee 
TA 4 DiviOow’ 72 One oats a i} 46 AF s1w05¢ 


e '  stvbadvgsivS et 6d Bioow jae 
“Md oo yee ast ve 
sic aM Seng avektes 
: =¢ iv ree i aihits 
) ractah wae bart’ ow 4 


y 


w2ia ofesSeos 


7 


i 


waive CoEw 


qv 


ca - 
eee a 
= 4 


= aA 
> 


evisoet Jey 36n. 


yee 2 abitrede 


Yyult word S*nioeb T 


- 
ipwe ea LOT Qmoa i 
Pasay sr7 yotseoh me 


+ 62 ‘Lis 8'35at 

‘mab ‘7. . prinsgasd 

iviw 9i t priop ef ‘nceqmont 
isity : fal Litw od anenieg 
MoT Sai 


ee 
1 avon te?1é efZ pelosed3s~ tam 


Jtmiy dfe .2e¥ :8auntsermnoo SUT _~ we 


OE: Iida 


ANGUS, STONEHOUSE & CO. LTD. ManceYr;),dr.ex. 8080 
TORONTO, ONTARIO (Lamek ) 


=--On..resuming. 

THE COMMISSIONER: A lot of people 
were speaking to you in your absence just before the 
break. You have got all the messages, have you? 

MR. pCOTS: ~Lithink So.i,) heard chat 
Mr. Hunt wanted to be invited to the conference. 

THE COMMISSIONERs. Yes;.but.I suspect 
that everybody else wants to be invited and I 
Suspect that that will be the end of the conference. 

MR SCOP) Well psliwouldniit ascribe 
that capacity to Hunt to end the conference merely 
bystansyinvitation. 

THE COMMISSIONER: Well, at any rate, 
the wish has been conveyed and I guess you will speak 
to your clients and let us know what the story is. 

MR. CO Ns ees: 

THE COMMISSIONER: I don't par- 
ticularly want an invitation but apparently everybody 
else does. Obviously from the letter it is perfectly 
clear to me that that can't happen but perhaps some 
kind of a compromise would be reached that would 
Dbevsatisfactory. »I don! teknow. what it.1is:. 

MR. SCOTT: Life being what it is, 
if. you don't really want one, you will probably get 


one and everybody else won't. But I will enquire, 
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ANGUS, STONEHOUSE & CO.LTO.Mancer, dr.ex. 
TORONTO, ONTARIO 
(Lamek ) 


Mr. Commissioner. 

THE COMMISSLONER: All right. | Yes, 
Mr. Lamek? 

MR. (LAMERS “Yes sir: 

ON Dr. Mancer, we had, just 
before lunch, talked about the information that you 
had at different times about the Estrella post mortem 
digoxin level and your response to the information 
aS it came to you. 

Now, we have heard that subsequently 
on March 20th you reported the death of Janice 
PSstrerla to thes coroner? 

A. That S-cOorrece, yes. 

Or, Can you tell us please how 
did that come about? 

A. DES. Cutz Came’ TOMMY Orrice 
and told me that he had an unusual result on one of 
his autopsy cases and told me about the high digoxin, 
and that was the Pacsai case. 

‘els Dr. Cutz had performed the 
autopsy on the Pacsai child? 

A. lates Correct. 

Or. Had he had any part in the 
drawing of samples for digoxin assay on Pacsai? 


A. Yes, he did. 
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ANGUS, STONEHOUSE & CO.LTO. Mancer, Ar.e€xX. . 


TORONTO, ONTARIO (Lamek) 8082 
1 
5 2 OF Okay. That was a death that 
3 had been reported to the coroner? 
4 A. Pagc.s correct. 
5 O.. At or about the time it 
had occurred because of the father's reaction to the 
: child's death, as I understand it and as we have heard 
7 
here? 
8 A. That's my understanding as 
9 well. 
10| er AnmGdstheretore it being .a 
1 coroner's case I take it that in«cthat case: the.autopsy 
a was performed by Dr. Cutz himself rather than by a 
resident whose work would be overseen by Dr. Cutz? 
a A. Yes iat Ls .r rots 
4 Oh But i1.t ais! thempractice ain 
15 the hospital I understand that in coroner's cases the 
16 inquests are performed by the staff pathologists 
17 themselves? 


A. The staff pathologists do 
the autopsies, yes. 

Oe I'm sorry, the autopsies are 
conducted, yes. We have heard the information as to 
the Pacsai digoxin levels became available on March 
the 18th, at least that was the day upon which Dr. 


Carver learned of them and through him Drs. Fowler 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer, dr.ex. 8083 


(Lamek ) 


and ROWes.a,Was it on the 20th that Dr. Cutz ‘came to 
you? 

A. Nes . 

O; Did you have the understandin 
that it was his expressed purpose in coming to you 
to tell you about that digoxin level in Pacsai? 

A. I believe it was, yes. 

OF Alla right , And sdid he, tell 


you what the level was? 


Pe. Yes,. 
Oye What was it, do you recall? 
A. 2D. 
Oy 26. And upon receiving that 


information, what occurred to you, Dr. Mancer? 

A. Well, now, the Estrella case 
with its level of 72 assumed new importance to me. 

‘)'s Are you suggesting that 
with the Pacsai information, you could. no.» longer 
afford to assume the invalidity of the Estrella 
reading? 

A. Thats pOLOUL.-o EVen the 
26 is very very high and one would even question 
that. But now that we had another case, the Estrella 
case took on new importance to me. 


oe Yes. And did you then call 
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TORONTO, ONTARIO 


(Lamek ) 
1 
Z the coroner? 
3 ee TeSy er LeaLas 
4 7 Did you make any further 
: enquiries or obtain any information before calling 
the coroner? 
? A. Yeu wariacttaiy. DUteLD A 
f call to the Coroner's office to have Dr. Tepperman 
8 ‘call me and I realized that it would take a while for 
9 | that to happen, so, for him to get back to me and 
10 TeaSkedetnat my Secretary rarverce tie ica Wiss oelir. 
11 Ellis' office because Dr. Cutz had mentioned that he 
is had got the results from Dr. Ellis and implied I 
Snoultecalie Lose Dl. Lito. 
3 CO: Now, you referred to Dr. 
i Tepperman. I take it that you were aware that 
15 Tepperman was the coroner to whom the Pacsai death 
16 had been reported? 
17 A. Yes... “I had*askedVDEy Cutz 
18 who was the coroner on his case. 
19 O° Ana you chose: to7repere 
the Estrella death to that same coroner? 
20 
A. Ves le arcs 
zy THE COMMISSIONER: Excuse me just 
22 a moment. You said to divertrthat is, you wanted the 
23 coroner to speak directly to Dr. Ellis? 
24 
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ANGUS, STONEHOUSE & CO, LTD. Mancer, dr.ex. 
TORONTO, ONTARIO (Lamek ) 8085 


THE WITNESS: No, I wanted Him to 
speak to me and I would be ale Dirga bili Se OFtfice: 

THE COMMISSIONER: Oh, I see. 

MR. LAMEK: Q. So, while awaiting 


a call from Dr. Tepperman PoOuURWeNteLO ree hii ts! 


office? 

A. Lecs 

Ole And what did you discuss 
there with him? 

A. PeLOund Dir. lic reading 


the chart on Estrella and he had all.the data on 
Estrella and Pacsai there and I discussed with him 
the high levels and I satisfied myself that they 
must mean something. 

Oe All right. Had you forewarne 
Dr. Ellis of your arrival on the 20th? 

1 Yes. 

Os Did you call ahead to find 
Out if he was there? 

A. No, I went straight to his 
office; I°don"t think T did anyway. 

‘On And you found him reading 
the Estrella chart? 

A. Well, he had it with him and 


he was going over the data on both Pacsai and Estrella 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer, dr.ex. 8086 
(Lamek ) 
Os Aneto LOE. mie It VOUNLEL.L 


him that it was that very connection that brought 
you to his office? 

A. I suppose so. I can't 
Ceca iweractlvawhar. .e0Ld. 

or Did he make any comment to 
suggest to you that he too had made the same connectio 
that you had made between the Estrella and the 


Pacsal numbers? 


Se Well, he obviously had, 
going over the charts. I don't remember any comment. 
Ox And how were you able to 


satisfy yourself that you had to pay attention to 
the Estrella recorded level? 

A. Well, because the Pacsai 
level was so high I would have questioned the Pacsai 
level too if it had been in isolation. 

es Less 

A. But with the two of them bein 
up to ranges that I wouldn't have thought possible 
under therapeutic circumstances, and that was what 
I was thinking of. 

oe Yes. 

A. I had no reason to think 


otherwise. It became apparent that we had to pay 
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ANGUS, STONEHOUSE & CO, LTD. Mancer, dr.ex. 8087 


TORONTO, ONTARIO (Lamek ) 
1 
2 attention to both these levels. 
3 Q. ALI right. Did you nave 
: any discussion at that time with Dr. Ellis about the 
suspected contamination of the Estrella sample which 
; had yielded the 72 nanogram measurement? 
6 A. TRdoOnyeaknow neta. ead 
7 have any discussion about contamination, I can't 
8 recall about that. 
9 eu Aion Was et Ene cne 
10 course of that conversation with Dr. Ellis that you 
| learned of the second sample, the venous sample which 
had recorded a level of greater than 4.7 nanograms. 
i ROUSLOLOGUS sciatlevOulLeatiecdeciat.on: che 20th 
1S A. Well, I must have because 
14 Dr. Ellis went through his whole work-up of the 
15 specimen at the time and he would have told me that 
16 on the Zorn: 
7 oF Prior to that conversation 
e with Dr. Ellis had you been aware of the procedure 
whereby the assay readings were calibrated up to 
id 4.7 or 5 nanograms and beyond that one had to dilute 
20 a sample in order to get an actual reading? 
21 yi i didn’ t.know tiat that 
22 was how they did it. 
23 oF Was that explained to you 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer, adr.ex. 8088 


Lamek ) 


DV ere ghLite on tie 20th? 

Ne Yes. 

Oe And did you then understand 
that the Estrella level had been the result of not 
one run through the assay but of several runs through 
representing different levels of dilution? 

A. Yes. 

OF Was that one of the matters 
that persuaded you that lab error as an explanation 
for thatnumber was an unlikely explanation, the fact 
that the procedure was repeated so often? 

A. That probably contributed to 


it. I'm not sure that that was thei only explanation. 


Oy, No, I said was that one of 
the things? 

A. DP icthink 1 is one of the 
things, yes. 

O° Do you recall what the other 
elements were. You have told us of two; one, the 


very presence of the second high reading and, two, 


| your then understanding that the 72 reading was a 


result of repeated assays on ever greater dilutions. 
What other factors contributed to your being satisfied 
that the Estrella number was something to be contended 


with? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Magee rt ar ex 8089 
(Lamek) 
1 
2 A. The Pacsai level? 
3 Qs The Pacsai level, yes. 
4 Anything else? 
: An As far as I know that's 
tne, only thing, Sir. 

On Pieri. ae DOL Y Ole recad. | 
7 anything else of your conversation with Dr. Ellis 
8 that day? 
9 A. Yes. We had also talked 
10 about the possibility that tissue may release digoxin 
7 and something that I had been unaware of before, 
i that the heart has a very high digoxin level as 


compared to blood. 


O° ves. 
A. Dr. Ellis was aware of that 
and he was aware of the possibility - I'm not sure 


whether he knew it from some publication that he had 
read or whether it was logical to him that there may 
be some release of the high quantity of digoxin 
in the heart muscle after death and that this may 
ertafticiallyaraise the level of digoxin in the 
blood. So that the post mortem level would not 
really reflect the antemortem level. 

ee All right. It may not be 


one on one with the immediate antemortem concentration]? 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, Clie sae 8090 


TORONTO, ONTARIO 


(Lamek ) 

1 
2 A. Yes: 
3 Q. All right. And that appeared 
4 to be something with which Dr. Ellis had some 
5 familiarity or some awareness? 
: A. Yes, he had some knowledge. 

Oo; Do you recall anything else 
: that was discussed with Dr. Ellis that day? 
8 A. Well, I know we talked about 
2 how this could have happened and Dr. Ellis said maybe 
10 there is somebody on the ward that can't multiply 
11 properly. 
12 OT Did you take him to be 

suggesting some mistake in administration? 
E A. Yes, that's what I thought. 
% ob Or in prescription perhaps, 
15 Can't Mmutcipily properly? 
16 A. Well) no, we didn to talk 
17 - about prescription. 
18 On All right. And what was 
19 your contribution to the discussion of how this could 
have happened? 

20 

A. I listened to his idea about 
ee the release from the heart and thought it did seem 
22 logical in the sense that tissues do break down after 
23 death, membranes around the cells break down and what 
24 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dr -CX. 8091 


TORONTO, ONTARIO (Lamek ) 

1 

y) 1s in the cells can come out. So, it did make sense 

3 from a pathologist's point of view. 

4 Or. Did you at the end of your 
conversation with Dr. Ellis on the 20th suspect that 

° the deaths of these two children, that is to Say, 

6 Pacsai and Estrella had been caused by digoxin 

7 intoxication? 

8 A. Yes,.as.a result. of. that 

9 conversation that thought certainly suggested itself. 

10 QO. And had you gone any 

a further in your thinking along that line as to the 
way in which the digoxin intoxication may have come 

a about, how the amounts of digoxin apparently taken 

i in by these two children may have been administered. 

14 Had you begun bluntly to contemplate the possibility 

15 of something sinister happening in the case of those 

16 two children's deaths? 

17 A. Not really until I talked 

8 to Dr. Tepperman. At that point when he answered the 
eabl Lt was stall an7Dr. Bilis soffice: 


Oi LES. 

A. ..,.And then he brought. up 
the possibility that there may be something - it may 
not be just an error but there may be something 


Sinister. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 8092 
TORONTO, ONTARIO 
(Lamek ) 


Qo, What did you tell Dr. 
Tepperman when he called? 

A. I told him that I was aware 
that he had the Pacsai case in which there was a level 
of 26 and that we had another case which had recently 
Signed out with the resident in which the level was 
Jewands ll thought, ghat bo ebould. be him that shouid 
know about this rather than anybody else so that he 
could make the connection just like we did, Dr. 


BLlis.and_.L. 


Q. SOLLY 3 
A. DUStwlike HULLe and. I. did. 
oO; Okay. Did you at that time 


explain to him that the child whose death you were 
now reporting had died some two months earlier? 

A. I would have told him that. 

Q. And explained to him the 
reasons for not having attached any significance to 
the digoxin information at an earlier date? 

re Yes, I told him about my 
reservations about the level in the Estrella case and 
in the Pacsai case too in reflecting on the Pacsai 
data - I'm sorry, reflecting on what Estrella - on 
what Ellis said to me about the release post mortem 


of digoxin from the heart muscle. 


aloe ant 1 tele med piee T 
\aded ste Semis, Nekdw il eden be 
I ehiaaner Bact Hath Sek yjotionsy baal ow 


| tae tevel Gd “abit iii gaebbees odes ieies 


bieode stags. mae we tlre | it, vests inal 


sa, "ie 
af 260° on Sete Vbodyas ’ asiti pods mt nine suods oa : 
70 Bib oo het Jen) we seanges oat aphte 


. ay ; 

} 7 a] A | 

| i «WY . "= _ 

: ; 

a & ps f 

Orb. One e207 woe 1 pe . + ey rn a 

_ 

t 

} = 
mies SER? We. pat! Piss mabe = oy he : 


‘ “9 


i} 
Ciew oY uid pet arc Hisno ocd. *dscke atbel sas miele 7 a 6 
mbifaes alrauwr owas eape heae Bait ths ‘wor Tt . 
. a aor 
7 


. ‘ eh A oil epiert (Manes 4 
| ,as ei ro as >) en eee A ci i itt vs 4 
o e269 : _ 
ii) nid Oa nenisdaxe Hav Q : | " : 
c soe t 


. od eonsebd dine Vie boilos 146. peo _—s engenes | 


. Sosah taekixe:: 


s todsaarotnt alxopte ei2 

| yn Sutin di Wits... 2s A hn al 
Vis acao alleminS od ni ioval so aieds anoisteyvreest © 
heaved 924 of trleseltes. niegedhaess isposd ods ms a3 
ne eliiegict saiw- no poaltbabias epidaciat eis elem <n 
Hest 3.88 saan supelat aad toods act oF bisa ail le, tay 4 | 
salogun dined eit mort. nixogibh Bo; 


a) } 


ce a 


wl 


ANGUS, STONEHOUSE & CO.LTO.Mancer, dr.ex. 8093 


TORONTO, ONTARIO 


(Lamek ) 

1 

Gye Yes. 

3 A. And Dr. Tepperman said that 
4 he didn't think that was a factor in the Estrella 
5 case - in the Pacsai case because he had both an 

6 antemortem and a postmortem which are comparable. 

0% Yes i 
7 
A. So, that made he and I 

: attach more significance to the Estrella case. 

? Q. All right. When you told 
10 Dre Tepperman Dr. fEllis’ *imtormation. about ttne post 
11 mortem release of digoxin from tissue and, in 

12 particular from the heart, did that appear to come 
13 as news to Dr. Tepperman or did it appear to be 

something with which he was familiar? 

i AY He ‘didn’t comment, so; I 
iS couldn't really tell you. 

a oF Okay, Did you tell Dim oe 
17 your concern about the possible contamination 

18 of the Estrella sample? 

19 A. teen ee retar |. 

20 | oO; Did you tell him at that 

; time of the second reading of greater than 4.7 

; nanograms in the sample of venous blood taken from 
22 

Estrella? 

23 he L Can't recall ‘specifically, 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Mancer, dr.ex. 8094 


(Lamek ) 


ae Now, you have told us then 
that the conversation with Dr. Cutz which prompted 
you to make the connection Batiasn Estrella and 
Pacsai and of the conversation that you had with Dr. 
Ellis after having placed a call to Dr. Tepperman. 
Ulthnel clan, vOUr Liret conversation with Dr. Cutz 
did you consult with anyone in the hospital before 
you placed the call to Dr. Tepperman to try to reach 
him to report the Estrella death? 

A. No. I only made instructions 


COemy -scCretaryecto 1eClaves ctuerCalrt. 


©" TO- FOTrwarGs tne=call? 
A. Yes. 
‘Ob: And you didn't tell anyone 


that you were going to report that death I take it? 


A. Noe “Well; °chrnk''h probably 
COLT. Cutezs 
Deer Cura. 
A. Sreino1.e0 to Drs Cota. 


Certainly I asked him who the coroner was and I 
probably told him of my intent to report it. 

OF Now, having reported the 
death, and I take it that took place in the presence 
of Dr. Ellis who was there when the call came in 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dar.ex. 8095 


TORONTO, ONTARIO 


(Lamek ) 
1 
2 A. Yes, he would have heard the 
3 conversation I would think. 
4 Os Having reported the death 
5 of Estrella to Dr. Tepperman, did you then tell anyone 
Or report to anyone at the Hospital what you had 
: done and why? 
; a NO; te Lette ..te ln Dr : 
8 Tepperman's hands. 
9 OF All right. From the time 
10 that you delivered the final autopsy report in the 
11 Estrella case in the early part of March, 1981, when 
10 was the first time after that that you can recall 
any staff cardiologist at the Hospital speaking to 
| you about the Estrella death? 
Us A. It wouldn't be a direct 
15 statement but at the meeting on the following Tuesday 
16 morning cardiologists were present and I was asked 
17 about the reporting of the Estrella death. So, they 
18 would have heard what I said. 
19 Ses Boe Leraie, | (hat. was a 
meeting with police officers? 
- A. Yes, police officers were 
3 there. 
A THE COMMISSIONER: This is the 
23 Tuesday following the release of the report, is that 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Mancer , arvex. 8096 
(Lamek ) 
1 
2 reonc? 
3 THE WITNESS: No, this was the --- 
3 MR. LAMEK: = L think Dr. Mancer is 
referring to Tuesday the 24th of March. 
: Tivo W eins That ys correct. 
6 THE COMMISSIONER: Okay. 
7 Mr. AME: ©. Now, £ don.t want 
8 to get into that meeting. 
9 THE COMMISSIONER: This report though 
10 was --- 
MR. LAMEK: Well, again, it is 
‘ undated, Mr. Commissioner, but Dr. Rowe's evidence 
is you will recall that he saw it, brought to him by 
13 Dr. Fowler in the second week of March, which would 
14 be consistent with Dr. Mancer's recollection. 
15 THE COMMISSIONER: Apparently Dr. 
16 Mancer says it seems to be signing out on March 
7 3rd to Oth a so cebiiat Cidice 
THE WITNESS: Yes. 
" THE COMMISSIONER: But it wasn't 
| 2 the Tuesday following that? 
20 THE WITNESS: No, it was the Tuesday 
| 21 following the reporting of the Estrella death. 
22 THE COMMISSIONER: All right. 
| 93 MR, LAMEK: Q. And then if I 
| 24 
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ANGUS, STONEHOUSE & CO.LTO. Mancer, dr.ex. 8097 
TORONTO, ONTARIO 
(Lamek ) 


understand you correctly, Dr. Mancer, it was not so 
much a staff cardiologist speaking to you about the 
Estrella case but rather your speaking about the 
Estrella case at a meeting which was attended by 
some of the cardiologists? 


A. Maw Ss correct, ves. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. eas 
TORONTO, ONTARIO (Lamek) 


O% I said I had three matters that 
I wanted to ask you about, Dr. Mancer, and the second 
is related to that one and it goes to the question of 
possible contamination of the gutter blood sample or 
the abdominal Cavity sample, from Estrella. 

yO, LA! Caew tine, autopsy report, had 
drawn attention to the slight contamination which had 
apparently occurred with respect to that sample. I 
Suppose it is fair, is it not, that a legitimate 
question was whether there was any reliable 
correlation between digoxin concentrations in gutter 
blood and those in antemortem circulating blood? 

A. Yes. 

oY, Or even between postmortem 
samples in gutter blood and postmortem samples from 
the venous system? 

As Yes. 

OF I understand that a study was 
undertaken by the hospital and the Centrevort 
Forensic Sciences on that very question, was it not? 

A. Yes. 

oF And you were involved in the 
setting up of the study, as I understand = ih a) 

A. TRG twkss Corrects 


Dx This occurred some time after the 
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ANGUS, STONEHOUSE & CO. LTO. Mancer ; dar +4 ex i 8 @) 9 9 
TORONTO, ONTARIO 
(Lamek ) 


events that we have just been discussing, sometime in 
the late summer and fall of IBSzZuras@l tinderstand @b? 

A. thatease correct: 

On But nevertheless it does bear 
upon the meaning of the Estrella sample? 

A. Yes’. 

Os I suppose we can therefore 
discuss it now. 

AS. I LUNnderstandri£72 Dre Mancer, you were 
involved in setting up what I believe is called a 
protocol for the obtaining of samples at autopsy for 
digoxin assay for the study? 

A. rec 

Or And the study was designed to 
see, over as large a number of samples as possible, I 
take it, whether indeed there was a discrepancy that 
could be detected between gutter blood digoxin 
concentrations and concentrations in the blood taken 
from the blood vessels of the venous system and 
arterial system? 

Pe yes; 

Os I am showing to you, Dr. Mancer, 
two documents, the first of which is dated August 24 
of 1982 and the second of which is undated and they 


are, aS I understand it, two versions, or a version and 
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ANGUS, STONEHOUSE & CO. LTD. Mancer 7 ar.ex- 8100 
TORONTO, ONTARIO (Lamek ) 


a refinement, of the protocol that you devised, I take 
it, in consultation with Mr. Cimbura at the Centre of: 
Forensic Sciences for the obtaining of samples for the 
purpose of the study? 

A» Yes. 

O% Are those the two documents, and 
they bear your signature? 

A. Yes. 

MR. LAMEK: Perhaps those could be 
marked together as the next exhibit, Mr. Commissioner. 

THE COMMISSIONER: Should they be 
separated in any way - the dated one 202A and the 
undated one 202B. 
ree XH Be) NO 207 A: Document dated August 

24, 1982 re protocol for 
obtaining of samples re 
digoxin study. 
woe AD Lane eo ores Undated document re 
Pot, vee OR ee protocol. for-obtaining of 
samples re digoxin study. 

MR. LAMEK: OF Dia Mancet sy asi. 
understand it, from some date considerably earlier 
than August 24th, 1982 the practice had been followed 
of taking samples at autopsy from children who had 
died on the cardiology wards for digoxin assay. 


A. I believe that we have been 


taking samples on all hospital deaths for digoxin assay 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 8101 


TORONTO, ONTARIO 


(Lamek) 
right from the -- 
B sin The last week of March of 1981? 
ie Yes, and it still continues. 
Os But what the two documents that 


we now have add, as I understand it, is a protocol for 
the taking of samples for the Particular’ purpose of 
the gutter blood study. Is that so? 

A. Yes’. 

Q. I take it that the purpose of 
the exercise was to replicate, as far as possible, the 
circumstances of the drawing of the Estrella samples? 

A. That, ts (correct. 

ON And therefore samples were to be 
taken at two points in time, one at the start of the 
autopsy, which was not of course 4a replication -oL the 
Betrella.Ssituaciton: 

1 pel Yes. 

ie And there, among the samples to 
be drawn,were item number 7, and I am looking at 
Exhibit 202A, the document of August 24, which required 
the milking of blood from the proximal femoral vein and 
the distal leg vein of one leg and, 8, a sample of the 
fluid that leaked into the pelvic COVEY se GULtReY =f 101d, 
Then, three hours later, three hours after the start of 


the autopsy, the milking of blood from the proximal 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 
TORONTO, ONTARIO (Lamek) 


femoral vein and distal leg vein of the other leg. 

Why the other leg, please, why not from 
the same leg? 

A. The Estrella case, there had 
been no milking of blood at all, so that Situation 
would duplicate the Estrella case as closely as 
Possible, to do it from the untouched leg. 

Oe I see, okay. And three hours 
later, because I take it in the case Of Estrelia ithe 
Samples had been obtained, I think Dr. Tay Loris 
evidence was about a half an hour after the end of 
the autopsy -- 

A. xyes, 

OF -- and three hours I take it was 
intended to approximate the lapse of time from the 
beginning to the end of the autopsy, the removal of 
the body and the additional period before which Taylor 
went and took his samples? 

A. Yes. 

Or And the samples, after having 
been drawn, were to be appropriately labelled of 
course and sent to the Centre of Forensic Sciences. 

Were all the assays done at the Centre 
On the samples? 


A. Yes, all except parts of the 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 8103 
TORONTO, ONTARIO (Lamek ) 


protocol where it says some may be sent to the HSC 
lab if over 2 ccs. We wanted to make sure that the 
Centre of: Forensic Sciences got blood and the 
biochemistry lab at Sick Children's would get some 
if there was some available. 

oe. Exhibit 202B, Dr. Mancer, which 
appears to be a revision of the protocol, as far as I 
see, differs in one material respect with regard to 
the gutter blood study and that is that in stage B, 
three hours after the start of the autopsy, blood is 


to be milked from both legs; one, I take wCeMtor the 


Sake of duplicating the Estrella situation and the 
second leg is to have a sample drawn from it at that 
point, but also you have a three hour interval between 
the two venous samples from the same leg in this second 
protocol. 

I take it that may allow you to see what 
changes there may be in the level in that intervening 
three hour period? 


A. Yes. 


OQ. Finally, one of the other things 


that is added is under the notes at the bottom, number 


3, the age, the weight, the sex, the 


doses history, the amount given, the last dose, the 


time of death and the time of autopsy are all to be 


| oe 
on i 5 ihe 7 i 
‘ 


doliw: wasnt <40 , oes 5 sah yy 
{ Seer? ee Konosteruy wits to 4 Es 

rl heen dt iw toegae4 taienden ‘ai ‘ak esate 

2 Sexson a. tettt al wana bas iouge howled: ‘ies 
=i bectd ,vegedus efy 1a IRGTS ada 4935. azdod 
sd “ol ot 6405: 2-.,0 (apes adore mtytt ek 

at bas sohtinowla vifeided amt saldentiqui te 
gaits on. 94 mort nweth siquéd, S epee tes al pol breope 
nSays act baka ian eres ws ever vox oats Jud yankog : 
byoeee ality nz poellombe oy meee “atoms evorisv: jtyod as 


Sehulw 4988) OS Lia wots ve set se oABs t 


way “Ah es De 

eonhid aetue, aA? 26 ano hme | “8 | 
culimon added wit $8 addon odd xebaw ak ‘pebbe ‘at ead mie 
ont tos ots stiplew ett FRE. ott 6) i \ 

edt \sa0b Jeol ond, {ihawlp. avons edd) sYiedald | 


2 Ob Lie orb poautun 26 salt ott One Asad 20. 


ANGUS, STONEHOUSE & CO. LTD. Mancer, dr.ex. 8104 
TORONTO, ONTARIO (Lamek ) 


provided with the samples and there had been no 
expressed requirement that that information be given 
under the earlier protocol? 

A. WeThatel Secorrect% 

Or PO chetbest* o£ yottr information, 
Dr. Mancer, was it the revised undated protocol which 
was followed for the purposes of the gutter blood 
study? 

A. Yes. I gave instructions to 
destroy the old copy and use the new one. 

a) Other than preparing the 
protocol for the obtaining of samples at autopsy, 
did you participate in any other way in the gutter 
blood study? 

A. No. I designed it and 
Dr. Phillips, the Chief of Pathology, received the 
data. 

oF You did not receive copies of 
the results obtained in the samples drawn under this 
protocol? 

A. No. 

QO), I suppose we'll have to ask 
Dr. Phillips and Mr. Cimburaabout those. 

Having moved to the third of the topics, 


Dr. Mancer, we have heard that in the very early days 
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of the police investigation, and that is a matter in 
which in its broad scope we are going to be coming to 
much later in this Inquiry, in the very early days 
the Pathology Department in the hospital was provided 
with a list of names and that is the list that has 
been marked as Exhibit 197, Mr. Commissioner. 

ihaMmeshnowangs yousa. copy-ofsthat list, 
Dr. Mancer. Do you recall receiving or seeing such a 
list? 

A. I cannot specifically recall 


the way in which we received this list. 


On Do you recall that you did 
receive it? 

A. I extrapolate from the list I 
made. -.I must have been working from this list, but I 


Cannot specifically recall this list. 

On The more important document is 
obviously the one that was prepared in the Pathology 
Department. -It is oursaBxhibit,.198.. I.show.vyou.a.copy 
of that. Is that the document to which you have just 
referred as being the one that "we" prepared? 

A That Jencorrect. 

Os Because of the coincidence of 
not only the names but the sequence of their listing 


you infer that Exhibit 198 was prepared with Exhibit 
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197 in hand? 
A. ThateLSscorrect. 
oe I give you copies of that. 
A. Thank you. 
On What were you required or asked 


to do with respect to each of the children whose names 
are listed on the two sheets, Dr. Mancer? 

A. Well, Dr. Cutz and I attended 
the meeting of Tuesday, the 24th of March, 1981, and 
it was after that meeting that we did the work that 
led to this list. We were under the impression that 
the police had asked for the reports as soon as 
possible, and we thought that actually they would be 
back the next day to the meeting that was called for 
the next day. 

OR I take it from the way that was 
framed that they were not? 

A. Tiatets. COrrect. 

Q. As to the whys and wherefors 
of that, we are not presently concerned, but you had 
the information prepared for the following day? 

A. Yes. The nature of the meeting 
on the Tuesday involved a lot of questions about the 
digoxin levels on the basis of very little information 


so we tried to put as much information on the table as 
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1 
BB 10 2 possible so that the people at the meeting could 
3 discuss it. 
4 Or Were you asked to provide infor- 
5 MacLoOnvas “to, wa, diagnosis and, b, cause of death? 
. I know that is what you did provide. Was that what 
you were asked to provide? 
4 A. We were asked to complete reports 
8 I know that. 
9 On When you say complete reports, 


what do you mean by that? 

A. Many of the final reports of 
these patients that are on this list were not complete 
as of March 24 in the morning and between the morning 
of the 24th and the morning of the 25th, we, Dr. Cutz 
and I, and Dr. Becker, finished all of these cases off 
and provided the complete reports. That included 
cases that were supervised by Dr. Phillips, who was 
away at the time. 

OF Let me be sure I understand. 

Let us take the case that was yours. We know 
Estrella was yours. Which of these other cases were 
yours, Dr. Mancer? 

A. I cannot recall specifically. 

Oo. All right, we know that the 


Estrella report had already been done as of March 24th 
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so that was not one that need to be completed? 

Ae Yes. 

Oj, Do I understand you correctly 
that the Pacsai autopsy report had probably not been 
then completed in its final form and you were asked 
to have that completed as quickly as possible? 

A. That is my understanding, yes. 

‘oF Thatsts: what tyouhand:-Dr.. Cutz 
and Dr. Becker set about to do from the 24th to the 
25th? 

A. REO aie 

Q% To complete the write up of 
those reports ready for sign-off? 

A. yYesi. 

Gis From that information, so 
prepared, Exhibit 198, I take it is a)dissertation 
setting out the primary diagnosis - I take it this 
are the pathological diagnoses rather than the 
clinical diagnoses - of Hines, for example, there 
had never been a clinical diagnosis of death. That 
had to be a pathological diagnosis, did it not? 

A Yes, I believe that is right that 
these are probably the pathological diagnoses. 

Q. I take it the cause of death is 


a statement of opinion based upon all the information 
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available, clinically and pathologically? 


aS pes tFact-that tine. 
eal Then available? 
A. What seemed reasonable is what 


we put down as the cause of death. 

OF Other than looking at the notes 
made at autopsy, the draft reports in whatever state 
they then were and the charts, what other sources of 
information did you use, Dr. Mancer, in compiling 
Exhibit 1938? 

A. We used the information that was 


available on digoxin. 


OF The Biochemistry Department 
results? 

A. Yes. 

OF Anything else that you can now 
recall? 

A. You mean to make these state- 


ments that we have on the cause of death? 

O° Yes, and on the diagnosis. 

A. Simply the milieu in which this 
was occurring. We had several cases on which there 
were known high digoxin levels and in these cases that 
are listed as undetermined we would consider them as 


possibly in that category of high digoxin, if we had 
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blood to analyze. We were really putting a question 


mark beside those cases. 


ANGUS, STONEHOUSE & co.ttTo. Mancer, dr.ecx. SLi 
TORONTO, ONTARIO (Lamek) 
Q. Now, we have heard from Dr. 


Becker, who has told us as I recall his evidence, 
Dr. Mancer, that he did not participate directly in 
the preparation of the document which is now Exhibit 
193. 

A. Yes. I believe this was only 
Dr. Cutz and myself that prepared this table. 

Q. And in preparing the table, to 
the extent that it related to cases of Dr. Becker's, 
did you talk to Dr. Becker, or did you merely look 
at the chart and the pathology reports? 

A. I can't recall whether I tali:ed 
to.him,ner DrweCutzeta! kedtto. hin, torenot: 

Q. Of course, one of the significant 
cases that Dr. Becker had in that period was that of 


Jordan Hines? 


A. Xess. 
0 And you have listed the diagnosis 
with respect to Jordan Hines as: "Query crib death 


and bradycardia". Before we come to the cause of 
death column, what was the source of your information 
as to: "Query crib death and bradycardia" as 


diagnoses there? 


A. Well, I think crib death probably 


came up in the autopsy report. 
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TORONTO, ONTARIO (Lamek) 
Oe 2 
1| 
2 Q. Would it assist you to see the 
3 autopsy report? 
4 : A. Yes, I think it would. 
5 MRE “LAMER@S: That asi Exhibit: 103, 
Mr. Commissioner. Mr. Registrar, could we have the 
: Hines chart, please, for Dr. Mancer. 
/ 0. You will find the autopsy report, 
8 Dr. Mancer, at page, the preliminary autopsy report 
9 atv page; 28; it did notychange attalle invats) trans- 


lation from a preliminary to final? 
A. Yes. The title of it I notice 
“4 " 


is" "Query Sudden Infant Death Syndrome", and the 


statement: "Query crib death", it is really synonymous 


Q. Did you understand from a reading 
of the autopsy report in the Hines case that the 
diagnosis of Sudden Infant Death Syndrome was a 
tentative one? 

A. Well actually this page 28, this 
is the preliminary, where is the final? 

0. Leaver nomed). tne Chatt, aLcELs 
filed separately, Doctor, but I promise you there is 
no difference in the text. 

A. LT, see. 


THE COMMISSIONER: Would you just hold 


it up, Doctor, for a moment, because I think - behind 


that document right there at the end. 
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MR. LAMEK: No, that is the zebra pack. 

THE COMMISSIONER: Well, 103A should be 
there. Something has happened to it? 

THE-WLTNESS ele Stiel“sayes “Pathologrec 
diagnosis Query Sudden Infant Death Syndrome". 

MR. LAMEK: Q My question, Dr. Mancer 
was, did you understand that to indicate that the 
diagnosis of Sudden Infant Death Syndrome was a 
tentative one, one of which Dr. Becker was less than 
completely convinced? 

A, That is the way I would interpret 
it if I saw this document. 

THE COMMISSIONER: But you said, oh, 

I am sorry, you were looking at page 2 where it says 
"Query Sudden Infant Death Syndrome", that is the 
pathological diagnosis. 

MR. \LAMEK: “Yes. 

0. And that was reflected in the 
paper that you and Dr. Cutz compiled as "Query 
crib death? 

A, Yes. 

0. Now the cause of death you show 
as undetermined there. Can you tell me why you 
regarded the cause of that death as undetermined in 


light of the information that was available to you? 
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A. Well, since we had other cases 
in which digoxin was high, known to be high, and we 
had a case here that was signed out as: "Query 
Sudden Infant Death Syndrome", a tentative diagnosis. 
Since Sudden Infant Death Syndrome is a diagnosis 
really of exclusion, one really should exclude 
everything atse before’ calling ite that? :and snow! we 
have another possibility. So that is why we used 
the word "undetermined". 

0. Not that there was evidence on 
they facerot thetHinesschanry, ora intornata on, sto 
Suggest any other cause, but the whole climate was 
perhaps suggestive of a possible other cause, is that 
fair? 

A. Tec vsScor recie 

0. I take it that does not suggest, 
Dr. Mancer, that you rejected Sudden Infant Death 
Syndrome as a possible cause of death also, that 
could also have been a possibility? 

A. Yes. 

0. But does it mean this: I think 
I understand what you tell me correctly. In light 
of the events of the preceding days and weeks, where 
there was a death which was not readily and obviously 


explainable on the face of the medical and pathologica 
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information, you recognize there had to be a question 
as to the cause of that death? 

A. Yes. I think really I would 
put it down to preceding days rather than weeks, 
because in early March it was a different, you know -- 

0. Yes, Of course. We are really 
dating this from the report, or your learning of the 
Pacsaiyvdige devels? 

A. Yes. 

0. By the time we got to the 
compilation of this document you had that piece of 
information; you had reassessed the weight that might 
have to be attached to the Estrella level; you had 
heard of the Miller levels which were very *high? sand 
you have listed Cook as digoxin overdose. I take it 
at the time of this compilation you had some infor- 
mation that there was an inordinate level of digoxin 
found in Justin Cook? 

A. Yes. Dr. Cutz was the pathologist 
that was involved with the Miller and Cook cases. He 
probably was the originator of that information on 
the bottom two lines, and so it would probably be 
best that he gives that. 

0. Lette rgo other top though, to 


your own case, Estrella. There the cause of death 
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is uncategorically stated, although I know it is a 


Summary of simplification. 


A. Tres; 

Q. Boldly stated it is digoxin over- 
dose? 

A. +S 

0. DO’ .Petake it \from'tthat, Dr. Mancer 


that by the date of the compilation of Exhibit 198, 
which was March 24th or 25th, you were satisfied that 
Janice Estrella had probably died of a digoxin over- 
dose, was ithat your view-then? 

A. Well, that seemed a reasonable way 
in which to interpret the Estrella case, all the data, 
and when one correlated it with what else was going 
On with other cases. 

0. Okay. You had come to that 
conclusion, that probable conclusion as at March 24th- 
25th, notwithstanding the doubts that you had 
earlier entertained about the validity and reliability 
of the digoxin level recorded post mortem on that 
child? 

A. That. wer ight 

0, I want to understand the process, 
Dr. Mancer, because I think it to be important. Was 


it your view, as indeed it had been in the early days 
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of March, that looked at in isolation the Estrella 


death and the digoxin level could properly be regarded, 


Or were regarded, as an aberration as far as the level 
was concerned, and an unsuspicious death as far as 


the death was concerned? 


A. THeG. Le COErect: 

Q. Looked “at ean isolation. 

A. Yes. 

0. BUY when VOU pute at, into the 


COntCeEXt. OF OA Occurring from the 20th of March 
Onwards, then a very different picture of that death 
was emerging for you, was it not? 

A. Yes. 

Q. And indeed long before March 24th 
a different picture of that death and that level had 
occurred to you, as early as March the 20th when you 
had just one additional piece of information, the 
Pacsai dig. level? 

A. That .1S COrrect. 

0, And everything that occurred from 
March the 20th to the 23rd only served to fortify that 
Overall picture that led you to reassess the Estrella 
death? 

A. Yes. 


Q. te that fair? 
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TORONTO, ONTARIO (Lamek) 
A. yes. 
0. Ls that rai77 
A. Yes. 
Q. A couple of other questions 


quickly about Exhibit 198 if’ I may, Dr. Mancer. 

The case of Kristin Inwood, the fourth 
from the bottom, again shows the diagnosis of 
coarctation of the aorta, congestive heart failure, 
the cause of death as undetermined. Does that 
categorization suggest that in the then prevailing 
climate you were not ea araed) or convinced, that 
the pathological findings fully explained that death? 

A. T think Dr. CUtz’ is the pathologist 
that was responsible for the final report on Inwood. 
Although he didn't supervise the autopsy originally. 

I know from discussions with him that he signed out 
that case, and it probably would be better to ask him 
why undetermined is written in, I would just be giving 
my own interpretation. 

0. As far as Inwood is concerned, 
obviously we have to ask Dr. Cutz himself? 

A. Yes. 

0. But when the word "undetermined" 
was set in the cause of death column in this document 
of which you were a co-author, what did you understand 


it to mean? 
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A. Thatathat! is _one| of thescases 
that we would think about fairly strongly as being a 
possible overdose. 

Q. As opposed I take it to the 
cases of Thomas and Warner, the third. and fourth on 
the sheet. I take it.the categorization’ of death 
is natural and I take it you were satisfied that the 
death was caused by the findings that are disclosed 
in the diagnosis column? 

A. Yes. We must have been very 
strongly convinced in those cases. 

0. And then there appears to be a 
middle ground, as in the case of Charlon Gardner, the 
third from the bottom whose cause of death is described 
asouprobably natural". Is that falling half way 
between being totally convinced that the death was 
a natural one, but a niggling doubt that there may 
be something to be looked at? 

A. Yespid thinkethaporsacorrect< 

0, And other than the climate that 
was prevailing in the week of March 23rd when this 
document was prepared, was there any other basis for 
your categorization of the Hines and Inwood deaths 
as "undetermined", and the Gardner death as "probably 


natural". Was there anything in particular that you 


adeno | . aennel 


5 prea iis sans este 2 | 


and <a oe ona ct foe es ak 

ag Hasnitt hiss biyid of sapanelt ep ea a 
ddneb 36 moi Feb ysiade ay Hi. “oa 1, veo 

| ud? ett hebtu bie avaw tow rr) asta’ rs bagl Saati 
besoi aise asa tend wpa tbat? on8 at pasties. 6H i 


. | Smurlao “aigonpeelh = + 
| §ew feandicaved, Jue ad ,e3t rf 
| JPaQEn sagt 1 on oe tiie an 
| = 9d 169 madcap otend -wetsanae olf re. tor: : : My 
}i taal ‘“enbue) tit nih td Se6% Caran its eo. fates es r | * by 
wi : : 
lpateae mp 3 inchs lo cede. SRR WomOphOd ons Wache? rts { : 

* ) , ’ 
| em TTI ALL Ds 7Silt Bo  resiieti idedosee a 


anw.atencreant welt Yron. vies ¥Wiletot pridsd nyewsed 
con ave? aota tcuob Sti lone .& Sud sane Aeatee = 


o+s Aeglogl dd.oe! pardiemod ed 


tayn2oe wi aati! toiuea 2 eef A 
‘ul egemiio add ret <atgO@OIA i 
aint fotlw DTE4 ry (o° Sew Bes be puiiiaverd anw 


23% ulecd go¢30. vee Sisk ome ‘Ghsiie uew IremoGly 
“i <l¢enb Doownl fire Sort afd Ja netzasi Lopedao BCR 
yldedwaq" as rtdsoh seonbved ete One “ben dereyeb an ae” 


voy gerd astustaved wi onindyns stents 2aW *texatate: 


24 


25 


ANGUS, STONEHOUSE & co.tto. Mancer, dr.ex. 8120 
TORONTO, ONTARIO | (Lamek) 


could recall in those charts that raised a possible’ 
question? Would it be of assistance to you to see 
the’ charts? 

A. We probably should. I'can't» recall 
the cases themselves. 

Q. DO you .recallvif any of them 


were yours? Hines we know was Dr. Becker's case, and 


Inwood was the case of Dr. Cutz, that he took charge of)? 


A. Yos. 

Q. And Gardner? 

A. I think Gardner was Dr. Phillips! 
case, but I signed out in his absence. I believe 


Thomas was my case, but I am not sure of that. 

0. Thomas you didn't have a question 
about? 

A. Warner might have been my case, 
tT .can*turecall. 

Q, And again there is no question. 
Well, Doctor, if it should become important you can 
take a look at the chart, I don't conceive it would 
be very important. We have the catheterizations you 
made at that time. 

MR. LAMEK: Those are my questions, 
thank you very much. 


THE COMMISSIONER: Yes. Thank you, 
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ANGUS, STONEHOUSE &co..to. Mancer, dr.ex. 8121 
TORONTO, ONTARIO (Lamek) 


Mr. Lamek. Mr. Scott? 

MR. SCOTT: Can we take our break right 
now? 

THE COMMISSIONER: All right, we will 
take 15 minutes. 


=s=Fohbort recess 
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ANGUS, STONEHOUSE & co..to, Mancer, ex. S122 


TORONTO. ONTARIO (Scott) 
BmB.jc 
DD 1 
2 --- Upon resuming: 
2 THE COMMISSIONER: Yes, Mr. Scott. 
4 EXAMINATION BY MR. SCOTT: 
5 Q. Dryehancerz,avoustolid my fraend 
i Mr. Lamek that in a case where the coroner is -- I'm 
SOrry. 
7 
MR. LAMEK: I'm sorry, would my friend 
8 forgive me. Because of scheduling problems, Mr. 
9 Commissioner, could I get some idea please of how 
10 long the cross-examination of Dr. Mancer is likely to 
11 take? Could we doa quick head count of counsel, 
12 please. 
13 hee STO MLA AN EME SM hey Relelbhan 
MR. LAMER oo pYou ' tls bethalisanshour? 
14 
MRewoCOTT: > Yes, 
is THE COMMISSIONER: Miss Chown? 
16 MS. CHOWN: Very briefly, about five 
i7 minutes, Mr. Commissioner. 
18 THE COMMISSIONER: How much? 
19 MS. CHOWN: About five minutes. 
20 MR. BROWN: Ten minutes perhaps. 
MS. FORSTER: Ten minutes: 
a MR. HUNT: Ten, fifteen. minutes. 
ne MR. YOUNG: We have no questions at 
23 the present time but we are interested in hearing 
24 


23 


oe 


a | 
“hts ---2) eanogos ata D3 ate see a) fh ma 


ssgos8 am ‘ 


Ji 


bere tex yt Sted inay Fase eee ee 


-_ a 


bnerth ‘yor bhai: .vI2oe tas RAMAN BM 
“gM~  gmotdes4! psd TuBerdae: io bpaesEe <i atic 
Wood" Ao esasolh, oob! amie Jon zt eeu6e ran baa et 
i visit aL, sonar 0 96 iHitetitsxste0e> ead peat 
Deshties to (Ativab. bacd Jolgp 6 es ow btn Totes): 
oanelie 
wat ce DOB. -BROvE rie 
Cos Ae Mis, tTLeb . Cn pany ‘NMA. SM < we 
i5X ese aM 
FAWinil > BAln: ° HOES THOS. md 
2Vit Sede wikia! nl. ¥ISV ~ sMWOUD an. 
tenet ee. med 01M | ascurnam 
Sabuea wo Tavol Ss EMD chal? 
atunis 2vlt suucA WaOUNS . ai : a 
<agsdteq raeliaia ant see eee | 
veivain aeT §ifGTEAOY .cs 
-2otuaim neoiti? .osT 2Tyvon .An 
%% anolsacup oa evan ew :DUUOY . Ail 


poixeed at Boteetodnt ata sw tod emid tnsastg ene 


ANGUS, STONEHOUSE aco.tto. Mancer, ex. 8123 
TORONTO, ONTARIO (Scott) 


what Mr. Scott”7has to!ask? 


THESCOMMISSIONER: All right, Miss 


McIntyre? 

MS. McINTYRE: Ten minutes if any. 

MS. JACKMAN: No questions at the present}. 

MS. WHARTON: No questions. 

MR. OLAH: About 15 minutes, Mr. 
Commissioner. 

MR. LABOW: About 15 minutes, Mr. 
Commissioner. 


MR. TOBIAS: I would think about 10 
minutes, Mr. Commissioner, depending on what Mr. Scott 
comes up with. 

MR. SHINEHOFT: Ten minutes, Mr. 
Commissioner. 

MR ewLAMEK: Thank you, that is certainly 
very helpful. 

THE COMMISSIONER: We certainly would 
finish tomorrow morning if everybody is honest. 

MR. LAMEK: Thank you very much. I 
apologize to Mr. Scott. 

THE COMMISSIONER: All right. 

MR. }SCOTT?:.0 +«Dxr.-Mancer;y you, have 
told -- to keep myself honest I've got to move right 


along now. You have told my friend -- 
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ANGUS. STONEHOUSE & CO.L\TO. Mancer, ex. 8124 
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THE COMMISSIONER: Or you can drag it’ 
OULSLOLre tial tear noire 

MR. SCOTT: Pv vou rescuctang=-intoemy, time: 

0. You have told Mr. Lamek that 
where the coroner is called and your Hospital performs 
the autopsy, that the autopsy is done by a pathologist 
in those cases rather than by a resident? 

A. That's if the coroner gives us a 
warrant to perform a medical/legal autopsy. 

0. Yes. Now,will you tell us whether 
there are any differences between an autopsy that is 
done at the request of a staff member of the Hospital 
with the consent of the parent on the one hand and an 
autopsy that is performed either under a warrant or 
in some fashion at the request of a coroner for 
medical/legal purposes? 

A. Yes, the medical/legal autopsy 
requested, that is given in which we get a warrant is 
one in which the autopsy is directed to finding a 
specific cause of death. The hospital cases are more 
to correlate the clinical course of the patient with 
the autopsy findings and explaining any discrepancies 
but not necessarily to find the cause of death. One 
may find the cause of death in them, but the cause 


of death may be so complex as to be very debatable. 
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They are usually more complicated cases. 


0. The non-coroner cases? 
A. The non-coroner cases, yes. 
0. All right. And therefore in a 


case where you are doing an autopsy for a hospital 
clinician with the consent of the parent, can you 
just tell me what the focus of your inguiry is? 

A. Well, ttalswtoltind adilethe 
diagnoses that are apparent at autopsy and then we 
correlate that list of diagnoses that we make with 
what was known about the patient before death. That 
is usually what is known about it is a very précised 
capsule summary of what was in the chart as read by 
the. resident in pathology. 

0. Well now, in this Inquiry we have 
had evidence of both preliminary autopsy reports and 
final reports. What is usually the difference between 
those two documents? 

A. Well, the preliminary report only 
includes the gross findings, that is, what one can 
see with the naked eye at the time of autopsy. The 
preliminary report also has the brief summary of the 
patient's clinical course after the resident has read 
the chart. The final report includes the microscopic 
examination which may add diagnoses or may change 


diagnoses that were on the preliminary report. 
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0. DOSecaits LOLiow yorom that thats the 


preliminary report will often come though perhaps not 
always be done before the arrival of the microscopic 
results? 

A. YeOSpuordinayil yest. would, be. 

0. Yes. And in microscropic results 
do we include now postmortem digoxin readings? 

A. Well, that would be other data 
Other than microscropic, like, any postmortem 


toxicology, postmortem bacteriology, virology would 


be all taken into account. 


0. All taken into. account in what, 
TIM eSORey: 

A. Well, in Coming coOmphe winal List 
of diagnoses. 

0. I am sorry, you missed the focus 


of my question, which is, would that material usually 
be available when the preliminary report is prepared? 
A. Now ste wwouldnteé. 
Q. No. And after the microscopic 
and toxic analysis is done and that material available, 
what was the usual time frame in The Hospital for 
Sick Children in 1980/81 for the delivery of the typed- 
up final report? 


A. It would usually be in the range 
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1 

2 of, I think two - two months would be a good round 

3 figure. 

4 Q, Yes. And I take it - let me ask 

5 you this. Is that consistent with the practice of 

- other hospitals with respect to final autopsy reports 
that are prepared for their own research purposes? 

: A. I think it is pretty good as 

8 compared to most. 

9 Q. Have you an opinion as to whether 

10 | at that time your time average was better or worse 

11 than normal in Metropolitan Toronto? 

12 A. Well, I don't have experience with 

13 Metropolitan Toronto since this is the only hospital 
I have worked in in Toronto. But it compares very 

. favourably with what I worked in as resident in 

= Seattle and New York. 

16 0. Yesyvoal banignt. 

iv THE COMMISSIONER: You mean compares 

18 favourably,, I suppose getting it out faster, speed 

19 is desirable? 

20 THE WITNESS: That's what the context .. 

THE COMMISSIONER: And Mr. Scott seemed 

a to think so. 

os MR. coCOTM: Bealbiveght : 

23 Q. Bub. “take “it: that in a “coroner ’s 
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case the constraints are different and may be imposed 
by the coroner to a certain extent? 

A. You mean the time constraints? 

Q. Well, for example, if the coroner 
assigns your case, I take it he may decide, subject 
to wee views perhaps, the time parameters in which 
he would like to have the work done? 

A. They sometimes ask us to speed a 
case up, that 'satroesrpButwa) thinkgther timeaframe of 
two months holds there too. 

0. Aldaraqhesbabut dttake teaahta 
coroner's case you're familiar with instances where 


the coroner has asked you to speed things up? 


A. Yes. 

0. And then you do that? 

A. Yes. 

0. LECVOUs Can? 

A. Yes. 

0, Yes. But I take it a normal 


final autopsy report requested by the clinician is in 
the nature of a research study? 

A. Sort-of) yess 

0, Yes; Well. now; after Dr. Taylor 
did the analysis of the Estrella tissues or fluids in 


January, we have been told that the readings were 
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available I think by early February. Is that 
consistent with your understanding. 

MR. LAMEK: It's not consistent with 
the evidence. 

THE COMMISSIONER: No, I. don’t think.so 
either. From what Mr. Lamek says that's not the 
evidence. I thought it was available in January. 
Available, but that doesn't mean that ... 

MR. SCOTT: Well, I meant received. 

MRe HUNT<eel thinksathateDre. Freedom 
indicated that he was told verbally of the results 
by the end of January. 

THE COMMISSIONER: We can solve that 
problem by jJuse#lookang.atathe«s—— 

MR. SCOTT: Well, it perhaps doesn't 
matter for the purposes of this line of questioning, 
Mr. Commissioner. 

0. If I can simply ask you this, 

Dr. Mancer. Following the receipt of those studies, 
did you have a conversation with Dr. Taylor about them? 

A. No, anottatter Dr:,Tayloris: xeceipt. 

Q. All raeghts..So, when they were 
received I take it it was without any notice to you? 

A. Thatessricgne. 


0, Yes. Now, when did you first hear 
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about the Estrella readings? 


A. At the time we did the checkout 


of the case, what has been referred to as the sign-out. 


0. Yes. And I think I was absent 
when you gave.that evidence. Did you put a date on 
that<in March? 

A. Yes; 

THE COMMISSIONER: He referred to the 
6th. 

THE WITNESS: As best as we could 
reconstruct out of the events of the 20th to 24th. 
Dr. Taylor and I thought that it was the period of 
theasrd to thet¢thhofeManch: 

MR. SCOTT: Q Yes. You may have dealt 
with this and if you have please tell me, I don't 
want to bore everybody to death, but did Dr. Taylor 
describe to you the circumstances under which he had 
obtained the fluids for assay? 

A. Actually, we talked about this 
this morning. To what extent he described it I can't 
recall attehisrpoint’!) Butyl knoweit!svinatheslast 
paragraph of my autopsy report. 

0. Yes. 

A. And that's the summary of what 


we discussed. 
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0. Well, you may have dealt with 
this earlier but at that meeting with Dr. Taylor were 
both he and you of the view that there was a risk 
that the samples were contaminated? 

A. Yves. 

0. Yes. And I take it that if they 
were contaminated you were both agreed that they would 
lose their validity as readings? 

A. Yes, 

THE COMMISSIONER: “That "s*correct, but 
he also said that when he got the results his main 
thought was that they were out of line and invalid 
because of that, there was some error in the 
calculations. 

Me SCOTT? (Orr understand about the 
calculation, but were you and Dr. Taylor agreed in 
March that they appeared to be contaminated by virtue 
of the method by which they had been extracted? 

A. Yes, we were aware of that. 

Q. All right. Well, you were aware 
ofsthe’ method by which they had been extracted.» Were 
you of the view that that produced a contaminated 
sample? 

A. Yes, 


Q. Yes. And did Dr. Taylor --- 
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THE COMMISSIONER: So that there be no 
misunderstanding. What he said before was that 'It 
may have entered into my consideration but I was 
thinking more of an error’. 

MK. SCOTE:. @weli} el understand sthaty but 
I just want to deal with this other matter. 

THE COMMISSIONER: Well, when he answers 
Yesehe was;*thatewas the Limit he put on it before. If 
you want to change that now. 

MR. SCOTT: Well, that's whyi we cross- 
examined. 

THESCOMMTSSTONERS* Alle raignt. 

MR. SCOTT: Maybe I had better go back 
at it at some length. 

THE COMMISSIONER: All right. 

MR. LAMEK: Would my friend be good 
enough to identify the samples to which he's referring 
as having been contaminated. 

BR. oCOTTs, Welbpitirst (of talr,; cdo tyveu 
recall any discussion with Dr. Taylor in which he 
described the way the sample or samples in Estrella 
were taken by him? 

THE WITNESS: I can't specifically recal 
it but we must have discussed it, that's all I can say 
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it any information that you had about how that sample 
or samples were taken would have come only from Dr. 
Taylor? 

A. Tats se Courect. 

0, V6p, oad right. Now; as a: result 
of having that information communicated to you, did 
you draw a conclusion as to whether the sample was 
likely contaminated? 

A. Yes, I certainly would have 
considered it contaminated. 

0. All right. ‘(Was°that view shared 
by (Drs eTaylvoreinsofar-assyou could tell? 

A. Less 

Q. Yes. And was it that basis upon 
which the report was signed off? 

A. Yousmeanvasethemlastaparagraph — 
perhaps I should refresh my memory about the last 
paragraph. 

Q. Wela7 il want you tro7lookrat the 
report but I also want to get your judgment made 
between March 3rd and March 6th as to whether this 
sample was contaminated? 

A. Yes, it was certainly my under- 
standing that it was contaminated. 
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appear to share that view from what you could tell? 

A. Les. 

0. Now, I take it, stopping right 
there, that a contaminated sample obtained at or 
shortly after autopsy can be contaminated high or 
contaminated low? 


A. That's possible, yes. 
Qy-; Yes. How can it be contaminated 
to produce a lower figure than the real figure? 

A. Well, one of the ways that we 
discussed was the introduction of water which the 
pathology assistant would use to wash the body and 
could have leaked in through the incision. Another 
method would be =--- 

0. Can I just stop you there for 
a moment. I take it what you mean by that is that 
if water had been introduced to the sample the 
reading of 72 might be low because of the dilution 
factor? 

A. Thatets -correct. 

0} All right. Are there other ways 
in which a low reading could be obtained, a lower 
than real reading? 


A. Yes. If the blood level had 


been very high and only for a very short time, then 
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the digoxin may not have had a chance to equilibriate 
with the tissue fluids and so the tissue fluids 
could artificially have lowered the level. 

0. I see. Now, are there ways in 
which the reading produced could be unrealistically 
high? 

A. Yes: 

Q. And would you give an example 
Di exdiiptes: Ole renal: 

A. Fecal contamination could make 
it unrealistically high because it is my understanding 
that there is a large amount of digoxin in the feces 
of patientsthat are being orally treated with digoxin 
and I believe also intravenously treated. 

So, any fecal contamination could have 
done it and during the autopsy --- 

0. What “2s' -- “I"m sorry, *go ahead. 

THE COMMISSIONER: You mentioned 
earlier that there is some splitting of the rectum 
or something is there not from the autopsy? 

THE WITNESS: Yes, that’s correct: 

THE COMMISSIONER: Automatically which 
would produce fecal contamination, or give it an 
opportunity for that? 


THE WITNESS: Yes. 
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Get roreerarontame Title). Say SCE eae 
| 
2 diverted - his potential call diverted to that office. 
2 Do you remember that? 
4 A. Yes. 
: oe What was the date of that? 
A. That was the 20th of March. 
: 6% Yes. And Dr. Tepperman 
Y wasn't in? 
8 A. Well, no. Ordinarily we 
9 would contact a specific coroner by calling the 
10 coroners office and having ' them call him and then 
1 give the number. 
Q. T see. In any event he 
ee called you when you were’ an-Dr. Ellis® Office 
4 A. That's correct. 
if O% Yes. Did he come over? 
| A. Well, I know that he would 
16 have come over after. I don't know whether he came 
17 over but when a coroner investigates a case he does 
18 come over. 
e ©. Have you any information as 
to whether Dr. Tepperman came over to Dr. Ellis' office 
ss that day? 
a1 A. NO. ed Conte. 
22 Oe Well now, you have said that 
23 you found Dr. Ellis reading the Estrella chart and 
24 the Pacsai chart? | 


9 0 S140 LAs 


———_ 
a 


Sopmule eee ee 


| natant ta ak sid-ane danke + ee 

| damage? 24 tna a8 “f ipo 

| Pie ‘ent 

| env et tthabb28 on, filet . oft 

| | ata ‘ont Ohes ye s2H07 00D setioage a sondqeo ees 


(Roms bas okt Lhes ade vadvat bee ool3te eacsictn a 
am 28374 Rano wi 26h. -2 -W wy 


aotkin taxiia 0 at ezew got sey a0y Bekeee 


i 7 a4 


sero a aalt A | ae 
tievn nbs 1) APU DY oP) - 
| bilenw Bi oer" wera t , £904 is 7 
| agi at -aerte sulle vor 2 gpd = .totis 1805 enero oved 1 
| sooh ad San. - avs se L785 n.-eouees Fs Pony sud 2zave. he a 
-tavo ome "tae 
se eobsanrsoins “ae oy Svan YY . 4 , . 
aoltte 'wliia .1aG@eo2 tev etm AporraqasT 10 jeantodw of . rx 
a syed sang. nae 
wat Ob 1 «ot i rie am - vA 
tena biea oved: doy sword LloW ms) —_— ba 


ne 
ban s2nto aiiersen edt pusbast aifia 1d bawod : bab! 
; §iteno tseosnd 


aed 
a? 


ANGUS, STONEHOUSE & CO, LTD. Mancer, 8137 


TORONTO, ONTARIO ex. (Scott) 

' 

2 MR. SCOTU:.. O¢ dehave dtu.right that 

3 having concluded that the sample was contaminated that 

; it would be very difficult if not impossible to 
determine whether it had been contaminated to produce 

: a higher than real reading or a lower than real 

6 reading? 

7 A. Dhara Sacorrecs. 

8 On Now, you also told the 

9 Commissioner that when you saw the reading ;-vtudoni£ 

10| know whether you said this because I was away having 

| lunch this morning but that you thought there was an 
error in the figure? 

a A. Yes. itwwas so hagh,iso-far 

iS beyond the therapeutic or toxic or ordinarily accepted 

14 toxic range that it was unacceptable, unbelievable. 

15 Oz Unbelievable. Had you ever 

16 heard of such a thing? 

17 A. No. 

i oF Now, you deal with these things 
all.the timejand,.1 Gonlt.knoW;.Ccan-you give me an 

id example of, in normal life, of a figure produced 

that is so unbelievable that the mind rejects it? 

21 A. Well, I was trying to think of 

22 an analogy. 

23 O. Because I asked you to, weren't 

4 you. 


22 


Ge. ates ree ly = 
| taeda: 400k i od a 
| dete etnies ae valance aid aeitia 8 
| od altigaoqud. Gomith dallas oan 
| aaehiam ag lista tomsetoe teed bad Ji domponw. Ka, 
| inod.qed? rownl in )46, pittnpes a nt ‘ “eee 
| I) Sh me 
| ) Pater: + oan |, 
efit Pada pee te un 1eaR’. ate ioe | 
efroh t onthe ado vse oy mare, 263 secant : 
| pki yer, see 7, enUnped atv? Biss Boy sede ote wank “ba, 
dk saw. etets *epdods woOY Fudd sae patna aam 9 sit. dompl oi : 7 3 
(opis bt at sone 5 i 
| ony ca hed. oe wei Ley Meo. Y re in 
| ae ‘ ley Se 
(icc niadian viiventh?O 26 aixqd 70 ok vasa sone ats begyed =f | . 
| otosveal led yoldssqapnding gow of, 3802 eye oinod © Ff 7 
| evn, uoy DBG aicdivaliodall ty: | fet 
‘ouidd 6 Rave to hxood “yet 
) | tial A ase att ; 
| | 
siidd onede (dob Laas goy) . WOR 4) he . 


ae aa ave Boy sso .verdl 2 feb L , bas ents oid Ile 
: hn 


bearbory emhl) 6 So ,o7)L foamed aL’ ,320, sigqme*s a jo 
|  €4; egbofet babe edt gang eideveifeday of ad ede 


to -kaidd Go pickiad ‘eeyi ls, tlew A _ 
. .ypolads 
y'noxew Oo? uoy bates 3 eevesed v4 


ANGUS, STONEHOUSE & CO. LTD. Mancer, 8138 


TORONTO, ONTARIO ex. (Scott) 
1| 
| 
2 AS Yes, I guess we have all 
3 bought cars and we have been interested in miles per 
4 gallon that they get and if we were told by somebody 
that there was a new car out that could keep up’ with 
. any car on the road and carry a normal sized family 
P and it would get 200 miles to the gallon we simply 
i wouldn't believe it, we would expect more like 15 
8 miles to the gallon from such a car at best. 
9 THE COMMISSIONER: And if you were 
10 to say that we could get a witness in and out of the 
1 witness box in half an hour you wouldn't believe that 
either. 
12 
MRe* SCOTT: aa. Weltlp Bitakes3 t. that 
: each. of us had our orders of incredulity. The 
14 Commissioners are well known and clearly established, . 
15 we don't have to dwell on them further but I take it 
16 that is an example of the same level of credulity 
17 as far as you are concerned? 
18 A. Yes, I think that's the way 
: a doctor would look at these figures. 
Oy And I take it that when you 
e had finished reviewing and reported out the Estrella 
41 would it be fair to say that there was no cause for 
22 concern in connection of. anything you then knew 
23 about Estrella, the Baby Estrella? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, 8139 
TORONTO, ONTARIO 
ex. (Scott) 


A. At the time of the report, 
yes. 

Os Mes. 

A. I thought that there was --- 

QO. And as Mr. Lamek has said 


it is only when the Pacsai reading comes to light 
that you think of Estrella again? 

A. Yes. I should add to that 
last question though that we did append the last 
paragraph with a sentence giving a reservation about 
the reading and that if those figures were accurate 
that that could explain the cause of death. fEyb gel cM 
certainly, I wasn't convinced that that digoxin level 
of 72 nanograms per millilitre was valid. 

OF Well, let me test you this 
way. You Say you weren't convinced that it was 
valid, Would it be fair to say that you were 
convinced eaae it wasn't valid? 


A. Yes, DuLide stild ceit 


‘obligated to say something in the report about it. 


Os I understand that. Now, 
you have told us about a number of meetings, the 
first to which Mwant to draw your attenfion was 
the meeting when you went down to Dr. Ellis' office 


after you had called Dr. Tepperman and had the calls 
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ANaye: eroneouse 9 co:t1g.” Te Mancer teen: 8140 
(Scott) 
| 
DD2-5 2 . a Well, I know he had the 
3 Estrella chart in his office at that time. 
4 O% AlU@rLOhteysthnates therone I 
; wanted to talk about. 
A. Yes’ : 
6 
Ce Did he have on that chart or 
f with him your final autopsy report? 
8 A. I can't recall specifically 
9 but I'm sure it would have been there. 
10 OS ALL Fignt, Now, why do you 


Say you are sure it would have been there? 

A. Well, at that time the 
autopsy reports were being distributed through | 
medical records to the charts and the doctors. 

We used to send our reports to records who would then 
put a copy on the chart and also send them to all the 
doctors that were appropriate to receive them. 

Or (NARL Leh ei gee NOW; Lier. 


Tepperman came to Dr. Ellis' office that day and was 


shown the Estrella record is there any reason to 
believe that he would not have seen your final 
autopsy report, of which you are aware? 

A. I don't think there is any 
reason to believe that he would not have seen it. 


2 ALIPTIONE: And if he had 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, ex. 8141 
TORONTO, ONTARIO (Scott) 


pD=2 99 seen it I take it he would have seen your remarks 
6 


3 about contamination? 


4 Aw ty wouldsithink!.so, yes’. 
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TORONTO, ONTARIO ( Scott) 
1 
E/DP/ko 2 en Was there a meeting on March 
3 24th which was attended by representatives of the 
4 hospital, the coroner's office and detectives? 
As Yes. 
5 
O.. Did you attend? 
6 
AS yes. 
7 . 
Os Do you .recall which coroner was 
8 there? 
9 Nh Dr. Ross Bennett I know was 
10 Enere’. 
11 THE C@®MMISSI@NER: Dr. ROSS Bennett? 
i THE WITNESS: Mest sirT tae cannot 
recall if there were any others. 
13 
MR. SCOTT: @. Weuld yeu have knewn 
14 
at that time the names of the detectives who were at 
15 that meeting? 
16 AS I de knew. I believe that - I 
17 think I knew Sergeant Warr at that time and Staff 
18 Sergeant Press were there. 
19 @. Were they at that meeting? 
A. I believe so. 
20 
@. Was there a discussion of 
21 
Estrella at that meeting? 
22 A. Yes. 
23 @. Was there any discussion about 
24 
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ANGUS, STONEHOUSE & CO. LTD. Mancer ex 814 3 
TORONTO, ONTARIO 4 ; 
(SGGEr! 


the contamination of the Estrella sample? 

A. Yes, I believe there was. 

Ot Can you tell the Commission how 
that arose as best you can remember it? 

A. I know I was asked about whether 
contamination would have artificially raised or 


lowered the level and I did give an answer. 


O. Was that in connection with 
Estrella? 

A. Yes. 

THE COMMISSIONER: Raise and lower, and 


you gave the answer. Would you mind telling us just 
what answer you gave? 

THE WITNESS: MAG VShE hel believer TL 
said at that time’ that it would artificially lower the 
level but that was in a certain context. 

MELO LT ¢ Oy What context? 

A. I had been thinking about these 
cases that we had been having over the weekend and that 
was after the Miller and Cook deaths which my colleague 
autopsied. I knew about the level in the Pacsai case 
and I knew about the high level in the Estrella case 
and I thought there was something unusual related to 
high levels of digoxin goingromian theshoapitrak: .f 


had formed a possible opinion as to how it could have 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, ex. 8144 
TORONTO, ONTARIO 


(Scott 
been done. 
OF, And did you disclose that 
opinion? 
A. Well, my idea was that the most 


likely thing that would have happened was that a large 
intravenous dose could have been given to each of the 
patientsiand if that *had been tthe ‘case !-= 

03 Was this something you were 
thinking of over the weekend? 

A. Well, probably - Tuesday rather 
than over the weekend - wena and Tuesday, likely. 

OF And if that had been the case, 
what? 

Ay If that had been the case and 
the patient died as a result of a large intravenous 
dose it is not likely that the level in the blood 
would have equilibrated with the tissue fluid so the 
tissue fluid would have been lower and that would have 
artificially - the presence of tissue fluid in the 
sample would have artificially lowered a higher 
reading and Estrella could have had a higher than 72 
nanograms. 

Oy Did you discuss that? 

re I am not sure in what depth we 


discussed it but I believe I brought that possibility 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, S564 8145 
TORONTO, ONTARIO (Scott) 


out, that dilution is a likely result of contamination. 
I did not know as much about digoxin then as I do now, 
and I would alter my opinion at this point. 

0. How would you alter your opinion? 

A. Therejare a»lot» of other» factors. 
I did not know about the high fecal levels of digoxin 
in a patient that has been treated with digoxin as 
Estrella was. GI also did not. know,Matcleasthd dont 
think I knew - I knew about the heart level being high 
but I am not sure that I knew about the skeletal muscle 
levels being high and there certainly could have been 
contamination from tissue fluid around the skeletal 
muscles so this would have artificially raised the 
level. 

OF Do you recall who raised the 
question of contamination of the Estrella sample on 
that date? 

A. No. 

Or Can you tell us how long that 
question of contamination in the Estrella sample was 
discussed, approximately? 

AG I think it was only a very brief 
part of the -- 

Oi What does that mean? 


A. Probably a minute or so. 
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ANGUS, STONEHOUSE & CO. LTD. Mancer, ex. 8146 
TORONTO, ONTARIO 


(Scott) 
THE COMMISSIONER: A minute, did you 
say? 
THE WITNESS: A minute or so, maybe 


even less. 

MR SCOTT: Q. How many people talked 
about it? 

A. IT sGannot) recall; 

Q. You see, Dr. Mancer, the point I 
want to get at is that there may be an issue as to 
whether the issue of contaminated blood in Estrella 
was discussed on March 24th - do I have the right 
date? - yes. 

MR. LAMEK: That should be raised in 
the -second phase. 

MR. SCOTT: Well, it has been raised 
in this phase of the Inquiry. Yes, it has. 

MR. LAMEK: No; ltewasr March 2istathat 
we talked about. 

Meee SCOTT: Well, if you don't want me 
to deal with it -- 

THE COMMISSIONER: Don't trap me that 
way. You can deal with it if you like. 

MR. aSCOTHs Add Faget. 

THE COMMISSIONER: Butts] ask vOu.not) to 


geal with it if vou downot Ehankua ters relevant, to 
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this phase. If you think it is relevant to this phase, 
then by all means, do. One of the problems is that we 
don't want to have to call back Dr. Mancer Justo for 
that question. I suppose he is part of the second 
phase too, is he? 

MR. LAMEK: I suspect he may be. I 
think he will be or we are going to get into this 
terrible double -- | 

MREESCOTT: I think he will be back 
and I will therefore defer any evidence on that 
subject. 

OF Letrme comeodtosathis dist that 
you prepared. 

First of all, let us take Exhibit 197 
first. Have you. gotothat ih, frontaciayour 

A. Y@5q 

05 You don't recognize that hand- 
writing, or do you? 

A. Eedon) texeccognize it: 

OFF And you are not able to tell the 
Commission Counsel who gave you that. Are you able 
to exclude anybody, for example, can you tell us 
whether you obtained that from someone on the staff 
of the hospital or from someone outside the hospital? 


A. When the subject of how we drew 
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up the table, Exhibit 198, first came up about a few 
weeks ago, we found in Dr. Phillips' files this list 
which is Exhibit 197 and it is fairly obvious to me 
that it is the list from which we made the table, 
BxhibipeLloer 

O- Weare allvwith you there. 

A. I know we made the table on the 
period of the 24th/25th, £inwvshing <ieLvattabdulels 
O'clock on the 25th. 

THE COMMISSIONER: THAEVIiS*LOTVOO pPYm- 
OF 10:0044 MA? 

THE WITNESS: LOs00YalmGP.So¥ieassume 
that we received the list at the meeting on the 24th 
Or some time shortly after. 

MR poCOTTs OF Can you come now to 
my question? Are you able to tell us whether you 
received it from someone on the staff at the hospital 
or from someone outside the hospital? If the answer 
is-you°do not know, just say so. 

A. We tried medical records as a 
possibility because they have - on this list there are 
some cases that never would have come through our 
department as there was no autopsy consent and no 
autopsy done - Fazio, Manojlovich and Gionas. 


Os So three of those babies were not 
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(Scott) 
autopsied? 
A. Tatars. ragnt. 
Oi So the list would not have been 


generated,I take it,by someone who was looking only at 


babies autopsied? 


A. Tabet ear voht « 
op FMRC LE eh We Rel our 
rAAe We thought of possibly medical 


records and we showed the list to the chief librarian 
of medical records and she checked with all her people 
on it. It was nobody's handwriting in medical records. 
We did not check with the cardiology people who 
possibly could have generated the list. We thought 
it probably came from the police. 

On Thokilec, tecctiete LLeVvOls els fa 
list of the babies who died in wards 4A or 4B after 
January 11, 1981, with two exceptions. I want to ask 
if you know anything about why two babies were 
excepted from what looks like a chronological list? 

A. TlcOn. taktow.. 

On In any event, you obtained the 
list and I take it you then started to make up the 
Sheet which is Exhibit 198? 

As Well, first of all our main aim 


was to finish the reports on all of the patients on 
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1 
2 the list 197, and we thought it would also be helpful 
2 to the conference to be held on the next morning, which 
4 was already called for 10 O'clock, if we had a table 
f through which we could discuss what tissues were 
available and specimens were available. 
® Gr And this was the table? 
7 
Als Yess 
8 O.. I take it that what you have in 
9 front of you is a photostat of the original? 
10 THE COMMISSIONER: sorry - the two 
11 exceptions - I just was curious to know? 
1D MR .2-8COTr: You want the names - 
Floryn, who diea On February 8, and Leith who died on 
5 the 6th of March and there is also left? off) “sorry, 
is Bligtei Ss 1 ts 
15 MR. SHINEHOFT: Mr. Commissioner, is my 
16 friend referring to the exceptions as being as to the 
17 place of death of these patients? 
18 THE COMMISSIONER: He said the ones on 
19 the ward - when you say that those are the only ones, 
I guess you are right, Floryn and Leith. 
~ MR. SHINEHOFT: It is my understanding, 
o Mr. Commissioner, that Pacsai died in ICU. 
a2 MR. SCOTT: That may be so but Floryn 
23 died in 4B and Leith died in 4A, according to my 
24 
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(Scott) 


information. 


a What you have in front of you, 
PmeanKe git, “is °'S4 Photocopy of the original list you 
made? 

Ag Y6es¢ 

ak Andi the original *list,;:I: havevit 
from you, was made in pencil? 

A. That is correct. 

O's When it was made, can you tell me 
who was present? 

A. - I think it was made over the 
period the 24th/25th from the end of the meeting on 
the 24th which would have been about 11:00 a.m. until 
10:00 a.m. on the 25th when the meeting was to start. 

Bes Who did the original pencil 
writing on this sheet? 

A. The table was drawn out by me. 
The headings were written by me. That is my printing. 
Then Dr. Cutz and I filled in) the data: Obviously the 
first three columns are copies of Exhibit 197. 

Q. So would it be correct that if 
we had the pencilled sheet in front of us now we would 
see only the writing of you and Dr. Cutz? 

A. I believe that is so, yes. 


O% And I take it Dr. Phillips was 
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(SCOtt) 
away? 
As That is correct. 
Os Where was he? 
A. He was on vacation I believe in 


Virginia but I am not sure. 

Q. Do I have it that in preparing 
this pencil form you took, first of all, the cases 
in which you had been the pathologist? 

A. itbelieve thatepr. Beutz@andr1 
filled in data on our own cases pilus Dr.) Phillips’ 
cases that each of us had signed out, and Dr. Becker's 
cases as well. 

OF , Whac=Deamseryinguto sgeteateis 
that the diagnosis, as you have told Mr. Lamek, was 
a relatively straightforward matter of copying out 
what appeared in the final autopsy report that you had 
just then completed, in some cases? 

As Yes 

O% Now when you come to cause of 
death, who made the judgment in any individual case 
as to what went under the heading "cause of death"? 

A. I believe it was Dr. Cutz or 
myself. 

O's How would you divide up the 


cases in order to make that judgment, or was it a joint 
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judgment in each case? 

A. I cannot recall whether it was 
joint or whether we did it on the basis of me doing 
my cases and he doing his cases. I am not sure how 
we divided up Dr. Becker's cases. We did divide up 
Dr. Phillips' cases though for the purposes of sign- 
epeh we 

oT Now when you looked at Dr. 
Becker's cases and Dr. Phillips' cases, neither of them 
were present? 

A. rebelieve that®is’ true? 
Certainly Dr. Phillips was not present. 

OF And therefore your assessment of 
cause of death was what you were able to draw from 
the final autopsy report which they had made? 

A. Yes, plus knowledge of the 
digoxin levels in Pacsai and Estrella and Miller and 
the strong suspicion on Dr. Cutz's part that the Cook 
baby fell in the same category. 

O° It is a matter of some importance 
so I want to go at it. When you came to Estrella, 
that was a report that you had signed out? 

A. Yes. 

i And the diagnosis was simply 


copied from the form? 
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TORONTO, ONTARIO (Scott) 
A. Yes. 
Q. The digoxin overdose was 


Obviously not copied from the form because you had 
made a point about what your final autopsy report had 
to say about that? 

A. Yes. 

om Why did you put digoxin overdose 
in on March 24th or thereabouts when you had given a 
final autopsy report three weeks before that said 


something different? 


A. Well, now there was new 
information. 

oF What was the new information? 

A. That there were cases of babies 


that had very high digoxin levels in their blood. 

on And you are referring to Pacsai, 
Miller and Cook? 

A. No, Pacsai, Estrella and Miller. 
Cook was not available at that point but there was a 
suspicion already about it. 

OQ: Let us talk about Estrella. -In 
your autopsy report you described the contaminated 
sample and you have told us that you formed a judgment 
about its contamination. 


When you came to prepare this, there 
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were two deaths, Pacsai and Miller, in which there 


were elevated digoxin readings. Right? 
A. Yes. 
Q. You knew of those when you filled 


in this form, Exhibit 198? 
A. Yes. 


. Was there any new information on 


Che subjectvor Estrella? 


A. Nothing new in that particular 
case. 

0% Anything new at all on 
Estrella? 

A. Not on Estrella itself. 

O; Was there anything new on Fazio? 

A. No. 

Ox Or Thomas or Warner or Hines or 
Gionas? 

A. Nothing new, no. 

Os Or Manojlovich or Inwood or 
Gardner? 

A. No. 

Os So I take it when you put in 


under cause of death digoxin overdose or natural or 
undetermined or probably natural you were reflecting 


not new information on those cases but what you 
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(Scott) 
1 
Pe 15 2 believed to be so about Pacsai and Miller? 

3 A. Yes, that is correct. 

4 || @) That +s alie 

5 A. Yeee 

Oe POU eto ow VO DOCEOLr, that 

: this was believed by you at the time, from whomever 

{ you obtained it, to be a list of the candidates or 

8 the suspects in a murder case? 

9 Ae Veo: 

tol THE COMMISSIONER: Ww last ofthe 

i1 victims, surely? 

12 MR eoCOTT: Victims, I am sorry, quite 

right. I am not used to murder cases - but the list 

a of victims in a murder case. 

: THE WITNESS: Yes, I believe the 

15 subject of murder had already come up at that point. 
16 Mra SCOTT: Those are all the questions 
17 I have. 
18 THE COMMISSIONER: All right, thank you. 
19 Miss Chown? 

MRee SCOTT: Could I ask one other thing? 

‘ THE COMMISSIONER: Yes. 
4 MR. SCOTT: ‘Bhs You told Mr. Lamek 
+4 about Exhibit 202A and 202B. This was the protocol 
23 and the amended protocol that you prepared in order 
24 
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I gather to facilitate a study of contamination samples 
Is that how you understood it to be? 
A. Yes, we were trying to duplicate 


the Estrella case as closely as possible. 
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TORONTO. ONTARIO (Scott) 

1 

2 oF Who was to do the duplication 

3 A. Wells, thespathologist that 

| were Supervising each of the autopsies were to make 
Sure that the samples were taken in the way indicated. 

i Che I understand that, that the 

. protocol and the revised protocol were a check list 

7 as to how in the order in which the samples were to 

8 be taken? 

9 AS Yes. 

10 oe Who was going to do the 

F? attempt to duplicate the Estrella readings? 

THE COMMISSIONER: Nobody is doing 

: it, unless I am misunderstanding, nobody was going 

fe to, do btyeonsEstrella,,thised ssontother. 

14 THE WITNESS: What we were trying 

th to do was duplicate a situation under which the 

16 Estrella samples were obtained. 

17 Or For what purpose? 

ie De To see if any of these 
factors, such as contamination by feces and 

a contamination by fluid from the leaking from the 

ie muscles around the abdomen could alter what was in 

21 the blood for a patient who was on digoxin. 

22 Q. And in short form, you 

23 would take; number one, the best kind of sample 
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(BCOtt) 


possible; and then you would get down to the milking 


of the blood, and you would compare them? 


AS xes} 

Oe Now, who did that, who made 
comparisons? 

A. All the data was sent back 
topPhiblipss 

oy And do you know if Dr. 


Phillips analysed it? 


A. Yes, it has all been 
tabulated. 

oe Have you seen his report? 

A. I haven't seen it, no. 


Al] I have seen, I have seen parts that Mr. Lamek 
showed me but I haven't really been privy to all the 
information. 

O% Have you got copies of that? 

MR. LAMEK: Some of it. 

MR. OLA: : Ask the witness, 
perhaps, does he know what the results are. 

MR. LAMEK: Had I any indication 
that Dr. Mancer would have told me I would have 
asked him, I promise you, but we will be calling 
Bk ogee © ge a Bh oY 


THE COMMISSIONER: You can do that or 


abn Ow, sal S36 ‘ody (well 


. ! 
| a _ 
, dake Afor- wav pd eke ele L LA 73 aa 
| 
| Spel Ete, : 
a ; on 
ip 18! af ertatt! iy of ORs 8 
Bb: a baa fens ws fe ( 
neaG lis) 260) ti. aby svi : i 7 
i : 7 m - 
at aA, Sh Avan . ' 
bayside), Ee a 
= af ‘ 
t 4 ey Vet A | _— ; 
\ Taal i a : 
,Orte <3 ie 2. TOven 7) : 


ted Sv Wed a2tabe (ob saved le aoe ovat TEA 
ail Tu a ’ =) ( Fk ' 7a 7 I . 4 Vad 1 sod Ay aweorter 
aches - 


* 


g2>e6 elivers os +440 WOR 7nob wipsdssq 
yaaa tad ofttw do os :Middel. e 
vat bivow T an 516% wir Bi ggvetaRne oad) 2e6n9 
. prilleas of Llin ow Je .coy welmege amis oedas 
| Jeqillind 40 
16 gaiig.oh peo uo : MAROON MOD sur 


8160 


ANGUS, STONEHOUSE & CO. LTD. Mancer, ex. 
TORONTO, ONTARIO qeusnayerak 

1 

2 not, but Mr. Olah will have to sleep on that problem 

3 until tomorrow. 

4 MR. OLAHw .l mM noe sure I can, 

5 Mr. Commissioner. 

2 sl THE COMMISSIONER: Well, Miss Chown. 

MS. CHOWN: Thank you, Mr. Commissioner. 

: CROSS-EXAMINATION BY MS. CHOWN: 

8 Ox Dr. Mancer,. we Know that Dr. 

9 Taylor performed the Estrella autopsy on January 

10 the 14th, and you have told us that you were the 

11 Supervisor of him with respect to that autopsy? 

i A. thateteecorrece. 
Os Did you also indicate --- 

. MR. LAMEK: I believe it was 

14 | 

January the llth. 

aa MS..+ CHOWN :auluahiusOrry. 

16 MR. LAMEK: I think January the 

47 llth was the date of the autopsy, the date of the 

18 autopsy report. 
OF Yes, January llth. Now 


you also told us this morning that it might have 
been the first autopsy that he had done at the 
Hospital for Sick;Chiidren). 

A. Yes. 


Q. And. I think you,also,,told 
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Mancer, cr.ex. © 8161 
(Chown) 


us he was at the same time quite experienced and 
had done other autopsies? 

A. Yes! 

on Can you just assist us by 
explaining why this might have been his first 
autopsy atthe Hospital for Sick Children? 

A. Well residents normally 
change rotation, they rotate from one hospital to 
another, on Januaty lst andnJuby dist,candeDr. Taylor 
had come to us as of January the lst. 

Q. And therefore this might 
be his first one that he was available for that he 
had done? 

AS yest 

es But your lack of hesitation 
of having him complete the autopsy was because of 
your knowledge of his prior experience? 

A. Les. 

0 ALSO“yOU TOLG Tiss the, ti rec 
time that you and Dr. Taylor had a discussion about 
digoxin levels was not until March when you were 
signing out the Estrella autopsy report? 

A. That. 1s COrrecr. 

a5 I think you were asked this 


morning if you could recall if you had had any 
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(Chown) 


i 

2 discussion prior to that point with Dr. Taylor about 

3 | that issue, and your answer was that you could not? 

4 A. That 1s Correct. 

5 Q. And did you subsequently 

‘ become aware that he had had some discussions with 

Dre Freedom on thrs topic? 

i A. Yes. He told me that he 

8 had met Dr. Freedom to discuss it. 

9 a Ob Can you assist us today as 

10 to why he would not have brought it to your attention 

11 Prior to March the’ 3rd? 

2 A. Well I think that he 

a appropriately got back to the individual who had 
asked him to do the test in the first place and he 

Me reported back to him and just discussed it with 

“3 him. 

16 MS. CHOWN: Thank you. Those are 

17 my questions. 

18 

19 
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ANGUS, STONEHOUSE & CO. LTD. Mancer 
i 
Ah ae 2 THE COMMISSIONER: Thank you. 
DMra 3 I guess we will recess now. 
4 Well, we won't recess. I just 
want to discuss with you -- Doctor, you are due 
: tomorrow at ten o'clock. 
: --- witness withdraws. 
7 THE COMMISSIONER: I just want to 
8 Vesay a Word: about, for hear a word about the summaries. 
9 Does anyone have any views? 
10 Yes, what do you have to sav, 
Mrs. Young? 
11 
MR. YOUNG: Mr. Commissioner, we 
ug examined the summary and, indeed, it appears to 
13 have been done intabvemy protescionawemanner,and it 
14 is quite complete. I don't know that we can 
15 promise that we would use or ask for this summary. 
16 I am trying to keep notes - I would not be bold 
W7 enough to call it a summary but if, indeed, we 
needed more information, we would utilize the daily 
iN transcripts, plus I don't think we would have any 
uv use for that particular summary. 
20 THE COMMISSIONER: All right. 
21 Yes, Mr. Olan? 
22 MR. OLAH: To assist you, I have 
23 canvassed virtually every other counsel, except 
an ror Mr. Scott, ana 1 have been advised that every- 


one finds the summaries helpful and want to have 
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1 | them. I think Mr. Hunt, on his part, wanted to 
D Say he might consider paying a nominal fee, the 
4 fee you have suggested, to acquire it. 
THE COMMISSIONER: What does he 
: ' consider a nominal fee? 25 cents? 
5 MRS HUN Atipage: 
6 THE COMMISSIONER: Pardon? 
| | MR; HUNTS) At pace: 
8 THE COMMISSIONER: A page. 
9 MR OLAHS Wit hink youtcsaid $25. 
THE COMMISSIONER: I suggested 
‘3 °297),l,dontt-think that dtewasythat, outrageous, 
y MR. HUNT: That doesn‘t: sound - 
12 outrageous. 
13 THE COMMISSIONER: No. 
14 Does anyone else have any thoughts 
15 ene Viton 
16 MR. LAMEK: Mr. Commissioner,. just 
before you get overcome by generosity -- 
s! | THE COMMISSIONER: We may have to 
‘ charge more. 
19 MR. LAMEK: What you proposed, 
20 the $25, what has been seen, I think, is a summary 
21 of several volumes. 
22 THE COMMISSIONER: Oh yes, it is 
93 B2oeasedave Because it iS going to cost us -- can = 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


r 
p | reveal what it is going to cost us? 
3 MR. LAMEK: Why don't you. 
4 THE COMMISSIONER: =I think, it.is 
: going. to, cost.us, $150: a: day,,.but there are only -- 
I don't know how many - there are only one, two, 
6 
threes 
7 MR. YOUNG: I believe there are 
8 four, Mr. Commissioner. 
9 THE COMMISSIONER: Pardon? 
10 MR. YOUNG: I believe there are 
1 four; the Hospitalys thesdoctors,;q the Attorney General 
: and our office are the only unfunded counsel. 
THE» COMMISSIONER: «Yes,;,ald right. 
Ae I think there is no reason why 
14 the Commission shouldn't pay something for it. At 
15 any rate, you don't want it, Mr. Young? 
16 You, doewantraten 1s -nat.aie? 
17 MR. HUNT: Yes. 
18 THE COMMISSIONER: Miss Chown, 
do you want it? 
19 
MS. CHOWN: I am in Mr. Young's 
id position. We appreciate the care with which it has 
at been done but -- 
22 THE COMMISSIONER: You don't want 
23 > g@heegther? 
24 
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1 
2 MS. CHOWN: No. 
3 THE sCOMMISSTIONER: (Mr. Scott? 
4| MRS COTT ra nWelibaahimenetysune (that 
: I know what we are talking about. 
When we discussed it, I think we 
i decided that the price was reasonable and, while we 
q don't want it to be exclusive in any sense, we 
8 wouldn't object i to paying it. 
9 THE COMMISSIONER: You wouldn't 
10 object to paying it. 
1 MRL SCOTIA Eres. 
- THE COMMISSIONER: Do I understand, 
Mr. Olah, that you are speaking for everybody else, 
13 
are you? 
if MR. OLAH: I believe I have 
15 canvassed everybody. 
16 THE COMMISSIONER: Of course, they 
17 are much more enthusiastic because it is not 
18 suggested that they pay. The principle, though, 
before; youeévotesinafavour: itjethe theory behind it 
34 will save you some time that might be reflected in 
20 
thei bills. 
eH MR. SCOTT: You don't care whether 
22 I buy it, then? I take it that is for funded 
23 counsel? 
24 
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THE COMMISSIONER: Well, that is 
one ‘of ithe thi ngss ~es ,;ledoreare wiidvou boy ace 
because that will make it less expensive for us if 
Vouupuyatt . igrealiy don" tyvknow whether iuthis® is 
going to save money for the Commission or not, because 
Afewe are going totputiout $1i50jas die dooks atu the 
moment, we will get $50 of that back if we do it. 
But that $50, that $100 we are paying out, I was 
hoping would be reflected in an advantage to the 
funded counsel who would find it of considerable 
help to them in reducing the time that they are 
going to otherwise spend, that's all. It is 
really a financial enterprise. 

MR. SCOTT: We will participate. 

THE COMMISSIONER: ©Mr. Tobias? 

MR. TOBIAS: Yes,;mMree Commissioner. 

I, as well, have reviewed the 
document last night and found it very well done and 
it probably would be helpful, subject only to this 
caveat; that the savings in terms of time will be 
accomplished, I have no doubt about that, but the 
savings - because the most handy way to use the 
document is sort of as an index to the daily tran- 
script. 


THE COMMISSIONER: Well, I would 
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1 

yp Cithieutiatyi ih; being realistic about. it? you can 

3 use it a great deal more than as an index.’ If you 

4 are just going to read that document and read the 

F transcript as well, we can forget about the whole 
hing. 

6 

MR. TOBIAS: That document would assist 

7 me personally in acquiring the reference in the 

8 transcript that I wanted, but I will probably still 

9 read the transcript and not rely solely on the 

10 summary. 

i THE COMMISSIONER: Are you going 

ie to read all of the transcript as well as the summary? 

MEK. TOBIAS: WNO; nO? 

he THE ,COMMISSIONERZY DBS that 26 sa, 

14 then it is a waste of time. 

15 MR. TOBIAS: I am not going to 

16 read all of the transcript and I haven't been reading 

17 abl offtheetranseript, sf,thinkothat wouldnbetan 

18 impossible task. But what I am saying is those 
portions of the transcript -- 

i THE COMMISSIONER: Yes, I under- 

a stand«that,; Ijunderstand that. Ivcan: fullyounder-= 

at atandethatdproblempabut thiseisn'tegoing)ko be an 

22 enterprise that is worthwhile at all if everybody 

aa is going to sit down and read the transcript and read 
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2 the summary as well. 
3 MR. TOBIAS: I agree, and that is 
‘ why I am raising the concern. 
5 THE COMMISSIONER: Would it not -- 
| are you telling me that it would not save you any 
6 . 
time? 
7 MR ow DOB pe HEN 0) 910 25 oll ay ok we apy Ly wd 
8 would save me any substantial time because, in my 
9 own mind, I would still want to read the transcript. 
10 THE COMMISSIONER: It is probably 
i not worth having. 
in Does anyone else feel the same way? 

MR. BROWN: Well, Mr. Commissioner, 
"| it would save us time, approximately an hour to an 
if hour and a half a day because we summarize the 
15 transcript in due course anyway. We have used Mr. 
16 Olah's transcripts before and they are very good 
17 and very reliable and, so, we would rely on those 
18 and it would be a saving of time. 

The concern that I would have is 
that there is some rapid turnover between the day of 
as the hearing and the date of the summary, somewhere 
=} in the neighbourhood of three to four days. 

2! THE COMMISSIONER: Yes. 
23 MR. BROWN: If thev can be produced 
24 
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2 in that time, then it would be a saving. 

3 THE COMMISSIONER: Certainly 

4 they can be, but remember, it is not just for that: 

Z it is a permanent record that we might have pela tol ae 
even when it comes to argument and something else, 

: we might make it of some use. 

7 Yes, Miss McIntyre. 

8 MS. McINTYRE: We have had some 

9 experience already with summaries and find that 

a they are very useful and that our feeling is that 

A it would save a substantial amount of time in that 


they read much more quickly than the transcript. 

THE COMMISSIONER: I haven't 
thought this out, but you might find yourself having 
to pay half of the tariff. 

MS. McINTYRE: Well, iin nate Case. ot 

THE COMMISSIONER: Were s Udon: t 
now Wild think about... 

Does anybody else have any 
comments? 

All pigne Wea order it and 
everybody will be bound by an oath in blood not to 
reveal one solitary word to either Mr. Young or 
to Miss Chown what is in them, that's all: 

Unitl ten o'clock tomorrow morning. 
-—— whereupon the hearing was adjourned Uh 1 


Wednesday, the 28th day of September 1983, at 
10:00 a.m. 
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